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Christmas, 1938 


THE angelic message of the first Christmas night bringing peace to men of good will, no matter how apt 
in other Christian years, was surely never more needed than it is in this year of grace, 1938. International wars 
and national upheavals, social reconstructions and social reforms dominate the thinking of the civilized world 
through the dins of turmoil and unrest, through class hatred and national aggrandizement, through the plaints 
of the poor and the wailings of the persecuted, through the voice of those who cursed Christ and clamor for 
the gods of paganism and through the tense outcries of the money changers, the message that resounded over 
the hills of Bethlehem must insinuate its way pleadingly insistent into rebellious hearts and anxious minds 
and stubborn wills to bring us that peace which gives glory to God and happiness to men of good will. 

It is good will that we need today — Oh! so urgently —to face the conflicts that confront the nations of 
the world. It is good will which we need in our national affairs. It is good will that we need in our lives as 
individuals of that society which is today in a revolution more precipitated and fundamental than perhaps at 
any time in Christian history. 


And in the hospital world, they would take away from us the care of the poor who to us are our Christ. 
From the days when the monks of Thebaid first took care of the vagrant wanderer and the parentless orphan 
in their hospices at the edge of the desert, through all Christian eras, the sick poor was the sweet object of a 
supernatural charity borne of faith, nurtured of love. And today, he is to become the ward of an impersonal 
power that calls itself government and that personifies the impersonal largess of power. More amazing still, 
the very poor themselves in whom Christ lives and whom He loves, chafe to the point of rebellion under the 
yoke of Him that makes them Christlike and that might, if they so choose, be to them the source of life’s 
greatest grandeur and of love’s loveliest triumph. We hear clamors that the word charity in our service be 
displaced by the ruthless word right, as if right and not charity filled the heart, as if right and not charity 
took away the assumed bitterness of receiving. Who is there among us that does not need charity, and in whose 
life if only right prevailed there would not enter all the bitterness of failure? 


Into such a world today comes the message of Christmas. May it come and enlarge our thoughts and widen 
our love and strengthen our faith and vivify our hope that sick and nurse, ill and physician alike, may experi- 
ence the sweetness of that angelic song that brings ever to us the vision of life’s deepest meaning. To all the 
Sisters working in our hospitals and to their staffs of physicians and nurses and technicians and helpers, the 
officers of the Catholic Hospital Association wish the happiest and most blessed Christmas days, a day 
which will bring them nearer to the realization of the meaning of their work and which will thereby fill 
their souls with the deepest of satisfactions that can come only from the service of Him whose Infant Hand 
on that first Christmas night shed its benign blessings upon all alike, in whose heart there reigns the good will 
which He spread among us. Our contribution to good will among nations is good will among those with whom 
and for whom we live and labor. As we are sources of happiness and contentment and joy among them for the 
sake of the Christ who first brought us true happiness and true contentment and true joy, so will the world 
find again that peace for which for more than two decades we have pleaded and prayed. May this Christmas 
bring us nearer to that peace and may it bring each one of us the fullness of the Christ Child’s grace and 
blessing, the love of Mary, the protection of Joseph. May the stable of Bethlehem be the prototype of a 
re-created world and for each of us the prototype of a re-created heart. 
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Today’s Educational Responsibility 
of the Catholic School of Nursing 


THERE is a perennial controversy in the field of 
education. It has flamed out in one form or another 
ever since the day when human beings first began to 
go to school. The point at issue is whether the term 
education may with strict right be applied to those 
forms of schooling that have as their purpose imme- 
diate and direct preparation for some specific life call- 
ing. On one side you have ranged those who insist that 
the moment that education becomes vocational in 
character it loses the power that makes for height and 
depth and length and breadth. Those on the other side 
insist that education always and under all circum- 
stances has a vocational aspect and, as a consequence, 
such distinctions as that between liberal and profes- 
sional, academic and practical, are lacking in any sub- 
stantial reality. At the present time the old debate 
goes merrily on, the aspect being now the relation be- 
tween the university and the professional school, now 
the respective merits of the liberal-arts college and the 
teachers college, now the place of vocational prepara- 
tion in the secondary school curriculum. We may take 
it for granted that, with the rapid development of 
schools for nursing education, sooner or later these in- 
stitutions will become embroiled in the battle. 

The whole question is decidedly complicated and 
nothing in the way of an easy simplification offers any 
solution. Vocational or professional education has had 
to fight for its scholastic life against a strongly in- 
trenched academic tradition. Exaggerated demands 
have been made by both sides and the fires of emotion 
have been fanned. This much at least can be safely 
said. The progressive development of modern civiliza- 
tion has made it necessary for anyone who aspires to 
any position in society where something in the way 
of specific skill is required to receive a great deal more 
in the way of preparation for that position than was 
required in the past. There must be a longer appren- 
ticeship, a longer schooling, a more complete educa- 
tion. This fact must eventually call for a reappraisal 
of values on the part of educators and a more intelli- 
gent understanding of the liberalizing elements that 
reside in vocational education on the one hand and of 
the practical pertinence of academic or liberal educa- 
tion on the other. 


Higher Standards Demanded 

Time was when it was taken for granted that any- 
one who had received an elementary education and 
had grown up was qualified to teach in an elementary 
school. Today, we know full well that this is not true. 
Time was when it was taken for granted that anyone 
who had an elementary education and had grown up 
could enter a hospital and, after learning the tricks 
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of the trade, be graduated as a nurse. Today, likewise, 
we know that this is not true. We are demanding the 
equivalent of a bachelor’s degree as the price of a 
certificate to teach. We are also requiring of nurses 
that they be college graduates. We used to train 
teachers; now, we educate them. The time is rapidly 
approaching when a person will take umbrage at being 
called a trained nurse. 

In other words, we have come to realize that the 
work a nurse has to do in a sickroom, the decisions 
she has to make, the strength of character that she 
needs, the attitudes she must maintain, require more 
in the way of preparation than mere habituation to a 
few routine tasks. She needs to be an educated per- 
son. The developments that have taken place in the 
field of nursing education have been in response to the 
needs that have arisen because of advances that have 
been made in the scientific care of the sick. The prac- 
tical nurse has been forced to yield place to the trained 
nurse, and now the trained nurse must yield place to 
the educated nurse. 

Wherever there is any educational work to be done, 
the Catholic Church steps into the breach and pro- 
vides Catholic schools. Her mission is to go forth and 
teach all nations, and to teach under any and every 
circumstance. No field of learning, no field of human 
activity, is outside of her competence. There are no 
limits to her teaching office. 

The care of the sick has ever been for her a sacred 
responsibility. Christ in His Church goes down through 
the ages, laying His Healing Hand on all who are ill 
and suffering the ravages of disease. Never does the 
Church disdain the service of science, and she has 
made the science of medicine her ally in this great 
phase of her work. She has fostered medical schools 
and she has pioneered in the field of education for 
nurses. She has refused to admit that neutrality is 
possible in this field any more than in any other field 
of education. The education she wants for her nurses 
is a Catholic education. 


Education Must be Catholic 

Now, a Catholic education is not some other kind of 
education with religion added to it. A Catholic edu- 
cation is not some other kind of education perfumed 
with a bit of pietism. A Catholic education is not some 
other kind of education given in a building with a 
cross over the front door. A Catholic education is an 
education rooted and founded in the Revelation of 
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Jesus Christ and the interpretation of that Revelation 
by the Catholic Church. A Catholic education is one 
that interprets all things to the learner in terms of 
what the Church teaches concerning God, and Jesus 
Christ, whom He has sent, concerning the nature and 
destiny of man, concerning the means the individual 
must use to achieve that destiny. A Catholic educa- 
tion has for its purpose, to use the words of our Holy 
Father, Pope Pius XI, in the Encyclical on the Chris- 
tian Education of Youth, “to co-operate with divine 
grace in forming Christ in those regenerated by Bap- 
tism.” 

“The mere fact that a school gives some religious 
instruction (often extremely stinted),” states the Holy 
Father, “does not bring it into accord with the rights 
of the Church and of the Christian family, or make 
it a fit place for Catholic students. To be this, it is 
necessary that all the teaching and the whole organiza- 
tion of the school, and its teachers, syllabus and text- 
books in every branch, be regulated by the Christian 
spirit, under the direction and maternal supervision 
of the Church; so that religion may be in very truth 
the foundation and crown of the youth’s entire train- 
ing; and this in every grade of school, not only the 
elementary, but the intermediate and the higher insti- 
tutions of learning as well.” 

In the light of this strong declaration of the Vicar 
of Christ on earth, it is evident that the prime educa- 
tional responsibility of the Catholic school of nursing 
today is to be Catholic, and Catholic through and 
through. It must conceive of its purpose and direct its 
activities in accordance with the mind of the Church. 
It is giving a practical education, if you please, a pro- 
fessional education, but it must give it in such a way 
as to liberate the potentialities of the students by 
means of the Truth that makes us free, and, to 
strengthen them with that inward might, that will 
enable them to live holy, Christlike lives. 


Nursing Must be Catholic 

Their days will be spent at the bedside of those who 
suffer. Their attitude toward the sick, their manner 
of performing routine tasks, their coming in and going 
out, will give evidence of the kind of persons they 
really are. The Church wants them to be the kind of 
persons who will make their patients feel something 
of what the sick and the infirm who lined the high- 
ways of Galilee felt when they heard shouts in the 
distance, telling them that Jesus of Nazareth was 
passing by. It happens so frequently that non-Cath- 
olics are converted to the Faith after a sojourn in a 
Catholic hospital. This would not happen were there 
not something different, something not easily defin- 
able, about the spirit and atmosphere of these institu- 
tions. It would not happen were there no difference 
between the Catholic way of caring for the sick and 
the way of the world. 

The prayer in the ritual to be recited by the priest 
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over a person who is sick calls upon God to strengthen 
the soul that He has created, in order that the sufferer 
may feel that he is made whole again by the Heavenly 
Mercy and at the same time may be motivated to live 
an ever better life, because of the sufferings he has 
undergone. “Look down, O Lord, we beseech Thee, on 
Thy servant, laboring under the infirmity of his body ; 
strengthen the soul Thou hast created, in order that, 
having been made more perfect by the chastisements 
he has received, he may constantly sense the salvation 
that has come to him through Thy mercy.” 

In these few words is summed up the whole Cath- 
olic philosophy concerning suffering and sickness. It 
is the soul that must be strengthened and nourished 
and the smoldering embers of vitality fanned into 
flame through it. Here we have implied the whole 
teaching of Catholic philosophy concerning the rela- 
tion of body and soul, a most fundamental subject to 
be understood by those whose immediate care is the 
body. Here we have, likewise, indicated the teaching 
of the Church concerning the meaning and purpose of 
suffering and the doctrine of original sin. Here also we 
are reminded that it is by the power of God that we 
are made whole, whether that power utilizes natural 
or supernatural means. 

It is in the spirit of this prayer and in accord with 
this philosophy that the Catholic nurse must pursue 
her profession. This spirit and this philosophy must, 
as a consequence, dominate the institution in which 
she is educated. Her professional preparation and her 
religious preparation are to be carried on not parallel 
to one another but enmeshed and entwined one with 
the other. Everything that she learns, everything that 
she is trained to do, must serve in some manner or 
other to increase her knowledge and love of Jesus 
Christ and consequently yield her an ever fuller un- 
derstanding of the real meaning of her vocation. 


School Cannot be Neutral 

It is well for us to bear in mind that there never 
has been and never can be such a thing as a school 
neutral as far as religion is concerned. The Holy 
Father says that a school from which religion is ex- 
cluded is centrary to the fundamental principles of 
education. Such a school, moreover, cannot exist in 
practice; it is bound to become irreligious. Anyone 
who is conversant with trends in 
education in the United States today realizes how 
true this is. No matter where or under what auspices 
schools and means of education are being conducted, 
they are dominated by some philosophy. Education 
must interpret, and its interpretation will be based 
on whatever philosophy of life dominates the teaching 
body. No man can write a textbook without giving 
expression in it of his beliefs concerning the great 
fundamentals of existence. No group of people can 
formulate a curriculum and reduce it to a course of 
study without revealing what they believe concerning 
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God and man and life and death and the here and the 
hereafter. No human problem can be solved without 
recourse in one way or another to theology. 
Secularism and the naturalism upon which it is 
based dominate education in the United States today 
outside of the Catholic Church. As a consequence, 
there is an obligation on the part of Catholic schools 
to stand firm for the truth and to avoid all compro- 
mises. Our best possible defense is the development 
of a positive program. We need to understand as 
practically as possible the fundamental principles of 
Catholic education and then put them to work in every 
phase of our endeavor. It is not enough to know what 
is wrong in-the system of those who are enemies of 
Christ; we need to know what is right in our own 
system. It has been charged, with more than a small 
degree of truth, that Catholic education in the United 
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States has been too prone to follow secular leadership 
and has not developed enough of its own peculiar 
initiative. Too often do we exhibit a proneness to take 
it for granted that those outside the Church know as 
much about education as we do. What we need is 
more self-confidence, more courage born of our own 
convictions. 

We want Catholic schools of nursing, just as we 
want Catholic schools of all kinds, that are thoroughly 
and fundamentally Catholic. That is our responsibil- 
ity. From Catholic schools of nursing we want grad- 
uates to go forth to visit and care for the sick as 
Christ would visit and care for them, conscious in 
season and out of all that human life means in the 
sight of God and of the great fundamental difference 
between materialistic philanthropy and Christian 
charity. 


The Responsibility for Personnel Service 
in the Catholic Schools of Nursing 


WHILE the title of this paper stresses action with- 
in the Catholic school of nursing, let us for the 
moment look at the Personnel Movement as such — 
the development of the movement and the responsibil- 
ity for personnel service in a school of any type, be it a 
high school, college, or vocational school of any char- 
acter. 

The very term “school” suggests youth or an assem- 
bly of youth — persons to be trained, guided, directed, 
to be brought to a realization of how to live a life. 

The rapid expansion and development of American 
education within the past two or three decades reflect 
in some small measure the economic, industrial, and 
social upheavals that are so vastly changing the face 
of our civilization. Each period of progress has brought 
its own peculiar problems, and now as never before 
does youth need the guidance and direction of those 
who have had the opportunity to know what some of 
life’s problems are. 

The youth of today, coming into the present chaos 
all inexperienced and unaware of any other order of 
things, are facing problems that have never confronted 
the youth of any other period of history. 

It is true that society exists for the individual, not 
the individual for society, but it is likewise true that 
the individual must lead his life and attain the full 
development and perfection of his personality in 
society through contact with his fellow men. The 
guidance of youth, consequently, is a most compre- 
hensive task. It concerns itself with the religious, social, 
and occupational life of youth, each with a different 
partial objective, but all blending unto a united, har- 
monious whole, all subservient to man’s final end. 
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The guidance movement is not a new phase in edu- 
cation. It is rather a long-existing attempt to bring 
about a well-balanced adjustment between the stu- 
dent and his academic environs. 

With its present techniques, however, the guidance 
program came into our educational system about four 
decades ago. For more than a decade vocational- 
guidance experts made the study of occupations, the 
development of vocational courses, and outlines for 
trips to business and industrial organizations consti- 
tute the essential part of the guidance program. The 
whole object was to present to the student, and bring 
his mind to a consideration of the various occupations, 
positions, and professions open to him. 


Study the Person 

But today, while leaders in the vocational-guidance 
field continue to write controversial articles in regard 
to terminology, a transition has taken place in a shift 
of attention from the work to be done to the one who 
is to do the work. And with a study of the potential- 
ities of the individual as a necessary first step of guid- 
ance of any kind, we have arrived at the idea of 
Personnel Service. 

Personnel Service seeks to help the student to see 
himself with his eyes open and his mind alert to his 
own powers, abilities, limitations, and needs. It strives 
to show him how to take from his own heredity and 
environment the largest and greatest possibilities, as 
well as how to eradicate, or at least subordinate, all 
undesirable traits and tendencies. Personnel Service 
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deals with the total person of the student “his rela- 
tionships toward persons as persons’’— not merely 
with his intellectual processes nor the use that he 
may make of those processes in securing a livelihood. 

Personnel Service, as understood today, let us re- 
peat, studies the individual, his potentialities, aptitudes, 
skills, and preferences with a view to enabling him to 
choose a field for which he is fitted, and, having once 
entered that field, to make the adjustments necessary 
to attain the fullness of his powers in it. 

Personnel Service in a school of nursing now enters 
into the discussion. The young woman has decided, or 
thinks she has decided, upon her life work. She prob- 
ably knows something of the nursing profession. She 
probably thinks she is fitted to become a nurse. Per- 
haps she is. It is more than likely that the majority 
of those who enter the school of nursing are well- 
motivated, well-balanced, capable young women. It is 
here that the administration of the school of nursing 
must assume the responsibility of selecting those 
students who are the most likely material for the pro- 
fession, and of directing into other fields those whose 
lack of qualification is evident at the outset. 

Selective admission is practiced to some extent, but 
in many schools does not go beyond an investigation 
of the scholastic record of the applicant. However, 
there are other and equally important factors which 
enter into the question of who shall be admitted. Here 
is an applicant with a high scholastic record, but who 
gives as her motive for entering the field of nursing the 
undue influence of her parents in forcing her to adhere 
to a family tradition in choosing the profession. While 
such an applicant may do creditable work in the 
school of nursing, there may be a serious maladjust- 
ment. It would be far kinder to direct such a person 
into a vocation that is more to her liking than to 
accept her and risk the possibility of difficulty later 
on. Others may select the profession for idealistic 
reasons, or because of mercenary motives, and to some 
young persons it will even savor of romance. 


Sources of Information 

Through the skillful use of the interview, under- 
lying motives, personality traits, and other important 
factors may be brought to light which will determine 
the applicant’s fitness for the profession. 

Besides the use of the intelligence test as a means 
of determining the student’s probable success in the 
field, an aptitude test, containing tests of memory, 
comprehension, and retention, ability to understand 
and follow directions and other important phases of 
the nurse’s technical equipment, may be measured. 
There are such tests available at the present time, but 
just to what extent their reliability has been estab- 
lished we are not certain. They serve, however, as an 
example of what can be done in this field, and it is 
possible for schools using them to establish local 
norms for interpretive purposes. 
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Ruskin has said somewhere that “no teacher can 
truly promote the cause of education until he knows 
the mode of life for which that education is to pre- 
pare his pupil.” Both the administration and the 
faculty of a school of nursing know the mode of life 
for which the student nurse is preparing. They should 
realize the dignity and responsibility of the profession 
that the student hopes to enter, and on them rests the 
task of drawing up an admission program with en- 
trance requirements which harmonize with these aims 
and purposes. The purpose of an institution determines 
its policies, and both the requirements for entrance 
and the selective process should harmonize with these 
purposes. Information obtained at registration is often 
sufficient to disqualify an applicant from admission 
into the school, but even though a student should be 
admitted to the probation class, she is still, as the 
term suggests, “on probation,” and her fitness for the 
profession is to be further tested. 


Requirements for Nursing 

What is the responsibility for Personnel Service in 
the Catholic school of nursing? It is not giving a direct 
answer to the question to say that responsibility here 
is greater, perhaps, than in any other type of. school — 
the direct answer may evolve. The very nature of the 
profession calls for a more highly integrated person- 
ality in the nurse than in almost any other type of 
worker. She spends her life with those who are sick of 
body, and perhaps more so in mind. The very sur- 
roundings of a hospital room are indicative of the 
importance that is placed on the atmosphere with 
which the patient is surrounded. The nurse, by the 
influence she exercises, can act as a tonic more effec- 
tive than medical treatment. To the world, she stands 
for all that is fine, noble, courageous, and true. Her 
very presence should command respect. Her attitude 
is reflected in the patient. Therefore, of equal impor- 
tance with a knowledge of the techniques of nursing is 
a knowledge of herself and a realization of the power 
that is hers. 

Responsibility in any school has two aspects — the 
responsibility of the administration and the respon- 
sibility of the faculty. Both the administration and the 
faculty should be so interested in the whole life of 
the student that problems of sufficient importance to 
list separately should not exist. 

The recruits of the school of nursing are drawn 
from the youth of today — young women who have 
passed through our high schools and academies side 
by side with those who are entering college freshmen 
classes, and those who are entering upon various other 
pursuits. It is only logical to assume that all are sub- 
ject to the same flares of egotism, or inferiority com- 
plexes, over-confidence in self, lack of self-confidence, 
tendency to neglect personal and professional duties, 
spirit of insubordination, irresponsibility, inability to 
budget time, inability to correlate theory and practice, 
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-emotional instability, adjustments to certain housing 
conditions, adjustment to certain types of individuals 
in the groups, etc. 


Develop the Whole Person 

Because of the crowded schedule of the student 
nurse, combining as it does theory and practice, the 
lack of leisure may seem to offer an excuse for the 
omission of one of the most important phases of her 
training — her social, personal, and moral life. The 
student is learning to care for the ills of mankind, but 
who is interested enough in her to see some of the 
conflicts from which she is suffering and to offer an 
effective remedy for them? That responsibility rests 
with each member of the administrative staff and of 
the faculty of the school of nursing, and it is one of 
the most, if not the most important duty facing the 
staff of the nursing school. After all, what matters it 
if the school should graduate the most efficient of 
nurses if that efficiency is not the outcome of a spirit 
that can meet life with all its ramifications with a 
courage born of knowledge of self. “Know thyself,” 
was the admonition of the sage, with the implication 
that a knowledge of self is one of the best weapons of 
defense in the warfare of life. 

And in our Catholic schools of nursing who should 
be better fitted to help the student to know herself 
than those who have spent years in religion in daily 
meditation on the great truths of religion, whose ex- 
perience with human nature has given them a knowl- 
edge of its strength and its weaknesses, and who have 
at their disposal a wealth of encouragement to impart 
to these young people who are looking for advice and 
assistance. If an opportunity is not given to them to 
learn to live to the fullest of their powers, then we, 
as Catholic educators, have failed. 


Responsibility of the School 

If the aim and purpose of personnel Service is to 
enable the student to attain to fullness in a well- 
integrated personality in order that she may acquit 
herself the more readily and accomplish the maximum 
of good in this life and thus attain to life eternal, the 
responsibility rests with the school administration to 
make possible a program that will reach out to the 
last and least student. The chief administrative officer 
of the school is the natural leader in the personnel 
program, for as Father Garesché, S.J., says in Training 
for Life: “student guidance is impossible unless some- 
one (the principal for instance) will give energy 
enough, study and thought enough, to make it a 
success.” 

But, regardless of the amount of attention any 
administrative officer or any number of administra- 
tive officers may give to the problems of student per- 
sonnel, the entire teaching staff must not only lend its 
co-operation, but must assume responsibility also. To 
those who are gifted by nature for this type of work 
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may be given the immediate responsibility for its 
success, but all share in the work. 

In order to make possible the efficient carrying out 
of the personnel program, it is well to follow the 
technique of the physician in bringing about the phys- 
ical good of the patient. The physician builds up a 
medical history of the patient, including in that history 
anything in the patient’s background that may have 
a bearing on his physical life. So, too, a case history 
of the student reveals many facts which are important 
pieces of information in the solution of some of her 
problems. Such a history, containing such items of 
information as the results of intelligence and aptitude 
tests, social and economic background, educational 
and vocational history, study habits, ambitions, social 
habits and attitudes, medical examinations, contains 
the nucleus from which the personnel worker is able 
to work out a solution to particular problems confront- 
ing the individual. How often do we condemn a stu- 
dent for failure in her academic work when the under- 
lying cause is a physical one, a cause which comes to 
light only upon investigating the reason for the failure. 
Perhaps the student has formed poor habits of study, 
perhaps her social life is interfering with her studies, 
perhaps economic worries harass her. Whatever the 
cause, it is our responsibility to see that each student 
who entrusts herself to our direction is given an oppor- 
tunity to develop to the fullest extent of her powers. 

You ask how this can be done? Each individual 
school must solve this problem for itself. It is sufficient 
only that we realize the responsibility that is ours, and 
then the ways and means of accomplishing the task 
will work themselves out. 

The state requirement of spending so many years, 
months, and days in the school of nursing and the 
final passing of the state-board examination, impor- 
tant though it be, should not be the only goal in a 
Catholic school of nursing. By nature and purpose the 
Catholic school of nursing subscribes to the principles 
enunciated by our present Holy Father in his recent 
encyclical Christian Education of Youth: 


Christian education takes in the whole aggregate of 
human life, physical and spiritual, intellectual and 
moral; individual, domestic, and social, not with a view 
of reducing it in any way, but in order to elevate, regu- 
late, and perfect it, in accordance with the example and 
teaching of Christ. 

The guidance of youth is a sacred task, and one in 
which we would fail if we depended upon our own 
efforts. But the Catholic educator can always keep in 
mind the beautiful oration of the Mass for the Third 
Sunday after Pentecost: 

O God, the protector of all who hope in Thee, with- 
out whom nothing is strong, nothing is holy; multiply 
Thy mercies upon us, that, having Thee for our Ruler, 
and Thee for our Guide, we may in such manner make 
use of temporal goods that we lose not those that are 
everlasting. 








Report of the Activities of the Council on 
Nursing Education for the United States 
of the Catholic Hospital Association 


IN THE closing paragraph of the report of the 
Nursing Education Program of the Catholic Hospital 
Association, read at the final session of the Conven- 
tion in Chicago last year, a plea was made to the 
assembled group of Sisters for unity of mind and heart 
regarding this program, manifesting a great measure 
of confidence and trust in the work of the Associa- 
tion's Council on Nursing Education, regarding the 
evaluation program for our Catholic schools of nurs- 
ing. Much water has passed under the bridge since 
that meeting and our report today will show the great 
degree of trust which has been manifested by far the 
greater number of Catholic hospitals and Sisterhoods 
engaged in the education of the Nurse. 

In spite of the resolution which was taken at the 
last Convention “That pursuant of the commission 
accorded to this Association by the Administrative 
Committee of the Bishops of the National Catholic 
Welfare Conference and in conformity with the ex- 
pressed desires of the Council on Nursing Education 
and the Advisory Committee of the Council recorded 
by an informative and advisory vote at the meeting, 
Sunday, June 13, the Association hereby 

a) Entrusts to the Executive Board of the Asso- 
ciation the function of accrediting Catholic schools 
of nursing. 

6) Designates its Council on Nursing Education 
as a Board of Review for our schools of nursing. 

c) Requests the Executive Board to create a Com- 
mittee advisory to the Council on Nursing Educa- 
tion and widely representative of the various inter- 
ests involved in the accreditation program. 

d) Requests the Executive Board to appoint a 
Committee of Sisters to act as counselors, advisers, 
and examiners of our schools of nursing; and that it 
afford them opportunities for adequate preparation 
for such an important position.” 


There still seems to be great trepidation on the part 
of some of the Sisters regarding the advisability of 
forming our own accrediting agency within the Cath- 
olic Hospital Association. 

The decision made by the (Executive) Administra- 
tive Board of the National Catholic Welfare Confer- 
ence at its meeting, April 26, 1937, was presented to 
the Sisters at our meeting last year and read as fol- 
lows: 

“The Administrative Board, National Catholic Wel- 
fare Conference in view of the present trend in the 
general field of nursing education, sees many advan- 
tages in the proposed plan of the Catholic Hospital 
Association to set up an accrediting agency for schools 
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of nursins conducted by Catholic hospitals and deems 


it prude 4» commend the plan to the consideration 
of the Ordinaries,” and plans were under way for an 
institute to be held in November, 1937. 

In addition to the Council on Nursing Education 
and the Advisory Committee, the Executive Board of 
the Catholic Hospital Association selected a committee 
of seven Sisters who were to serve as examiners of the 
schools, after spending a three-week period of study 
and preparation. A Committee of Professional Ad- 
visers, Catholic men and women of recognized merit, 
representing diverse related interests was also chosen 
by the Executive Board. 

“Shortly before the announced date of this meeting 
a number of representations were made to the Cath- 
olic Hospital Association, as well as to the Adminis- 
trative Board of the National Catholic Welfare Con- 
ference, urging a delay and possibly a cancellation of 
the accreditation program, as projected by the Cath- 
olic Hospital Association,” and the meeting which was 
scheduled for November, 1937, was canceled. 

“These representations seemed so weighty that un- 
der date of November 9, 1937, a second request was 
addressed to the Administrative Board of the National 
Catholic Welfare Conference asking for further inter- 
pretation of the decision of April 26, 1937. In answer 
to the second request, the officers of the Catholic Hos- 
pital Association received a reply under date of 
December 6, 1937. In this communication, it was 
pointed out that the Administrative Board of the Na- 
tional Catholic Welfare Conference can do no more 
than to reiterate the encouraging resolution which it 
passed on April 26, 1937, last, in response to the peti- 
tion of the Catholic Hospital Association dated 
December 3, 1936.” 

“The Administrative Board of the National Cath- 
olic Welfare Conference recognized the fact that there 
exist divergent views both among their Excellencies, 
the Most Reverend Bishops and among the Sisters 
concerning the project of the Catholic Hospital Asso- 
ciation and decided that ‘A careful study of the entire 
situation be made.’ The Administrative Board, while 
giving its fullest encouragement and counsel and 
again commending the plan to the consideration of 
the Ordinaries, guarded definitely against an inter- 
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pretation of the decision as having mandatory force. 
The Board concluded, however, that there is no reason 
why the project should not be pursued. If opinion 
within the Catholic Hospital Association should 
change in the future, ‘an internal standardization 
similar to that done by the Catholic Educational Asso- 
ciation, which cannot but be a great heip to many of 
our Catholic Schools of Nursing, will have been 
effected.” 

The Executive Board of the Catholic Hospital Asso- 
ciation at a meeting on Monday, December 12, 1937, 
reviewed the reasons for and against our project. “The 
necessity and usefulness of the program; the possible 
attitudes within the Catholic group which might de- 
velop as results of the program; the effect of the pro- 
gram on smaller schools; the attitude of the State 
Board of Nurse Examiners; the status of the Sister- 
members in professional nursing groups.” After this 
discussion, the Board formulated its decision as fol- 
lows: 

Whereas, since the last annual convention of the 
Catholic Hospital Association, certain occurrences 
were deemed by a number of the Sisters as indicative 
of opposition to, or at least a doubt concerning the 
plan of examining and evaluating the Catholic schools 
of nursing, and, therefore, as suggestive of the need of 
caution before the program is initiated; and 

Whereas, the Executive Board of the Catholic Hos- 
pital Association, after attempting to evaluate all 
such occurrences which have come to its notice, deemed 
them to be weighty difficulties, but not sufficiently 
significant to dissuade the Association from its inten- 
tion of assisting the Catholic schools of nursing in 
achieving an even higher degree of educational and 
professional excellence; and 

Whereas, under date of December 6, 1937, the Ad- 
ministrative Board of the National Catholic Welfare 
Conference favored the Executive Board of the Cath- 
olic Hospital Association, with the decision that the 
Board reiterates “the encouraging resolution which it 
passed on April 26, 1937” and, therefore, again “com- 
mends the plan to the consideration of the Ordi- 
naries”’ ; 

Therefore, Be It Unanimously Resolved, that the 
Board instruct the President: 


a) To proceed immediately with the program 
which has been planned. 

6) To call a joint meeting for February 16, 1938, 
of the Sisters Examiner, of the Council on Nursing 
Education for the United States and of the Profes- 
sional Advisory Committee. 

c) To hold the Conference on Examination, 
Evaluation, and Accreditation of schools of nursing, 
previously planned for the Sisters Examiner and the 
Council during the three weeks from February 16 
to March 8, 1938. 

d) To initiate the program of examining the Cath- 
olic schools of nursing immediately after the Con- 


ference. 
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The Catholic Hospital Association has, accordingly 
proceeded with its program. 

“A joint meeting of the Executive Board of the 
Catholic Hospital Association, of the Council on Nurs- 
ing Education for the United States, and the Com- 
mittee of Examiners, with the Committee of Profes- 
sional Advisers, met in the Council Room of the Saint 
Louis University School of Medicine, on Wednesday 
morning, February 16, 1938, at 9:00 o’clock. The 
President of the Catholic Hospital Association acted 
as chairman; the Executive Secretary of the Associa- 
tion as Secretary of the meeting. 

“In his introductory remarks, the Chairman, after 
expressing his gratitude for the attendance of the 
members of the Board, the Council, and the Com- 
mittees, called attention to the problem before the 
meeting. He placed before the assembly a statement 
of the question which they had met to discuss: 

1. Is the Catholic Hospital Association justified in 
proceeding with the Evaluation Program of the 
Catholic schools of nursing? 

2. What is the likelihood of achieving fairly gen- 
eral understanding of the program in Catholic circles ? 

3. What is the likelihood of conciliating the good 
will of the non-Catholic nursing group? 

4. Is the program effective for the furtherance of 
the Catholic aim in the conduct of schools and wel- 
fare work and in the furtherance of professional 
objectives in nursing? 

5. Are the procedures, as explained in the course 
of the day, such as to develop confidence in the edu- 
cational activities of the Association or should a 
re-study of the procedures be made? 

6. What steps should be taken to utilize the re- 
ports of the evaluation for the furtherance of school 
excellence P 
“The Chairman then reviewed in some detail the 

history of accreditation movement in the nursing field, 
called attention to the enormous work done by the 
Grading Committee, to the constitution of the Com- 
mittee and to the results achieved by it. Then he dis- 
cussed accreditation agencies in the field of educa- 
tion, stressing the objectives and procedures emploved 
in the various accreditation projects. As a third point, 
he took up the character and purpose of the Catholic 
Hospital Association, emphasizing the educational 
character of the Association; as well as the objectives 
which were derived directly from the interests and the 
background of the founders of the Catholic Hospital 
Association.” 

A full account of the proceedings of this meeting 
may be read in the February number of Hosprrar 
Procress. After a prolonged opportunity for remarks 
and discussion, the Chairman pointed out that con- 
sideration for the “views of those (of divergent) who 
differ markedly from us” must not be neglected. The 
difficulties of those of “divergent views” centered 
around the following headings: 

1. The meaning of accrediting as used by agencies 
in the nursing field and in the educational field. 
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2. The competency of the Catholic Hospital Asso- 
ciation in attempting its program. 

3. The practical difficulties in securing a majority 
acquiescence, 

4. The difficulties on keeping informed all of the 
persons who have a right to express opinions. 

5. The cost of the visitation program. 

6. “Psychological opposition to a ‘separatist pro- 

gram.” 

7. The difficulties with State Boards. 

The presentation of these topics of divergence 
of opinion gave rise to much discussion and “lively 
interchange of opinion” at the close of which the 
Chairman called upon Mr. William Montavon, Direc- 
tor of Legal Department, National Catholic Welfare 
Conference, Washington, D. C., to give his impres- 
sions of the subject at hand. Mr. Montavon honored 
us by saying: 

“T feel extremely humble in rising to speak after 
sitting through this thorough and very able discussion. 
It has made me conscious of my own lack of equip- 
ment. Father George Johnson would have been here 
if his duties would have allowed him to come. Mon- 
signor Ready asked me to come in his stead so that 
I might report to him the mind of this Committee of 
Professional Advisers. 

“T am happy to note the attitudes which have been 
here expressed. I am prepared to return to Washing- 
ton with a detailed report. The Administrative Board 
of the National Catholic Welfare Conference has had 
this matter under discussion a number of times. You 
already know that the Administrative Board approved 
the recommendations of the sub-committee of which 
Bishop Peterson was Chairman and recommended the 
matter to the consideration of the Ordinaries. You 
know, furthermore, that a decision of the Administra- 
tive Board cannot obligate any one of the Bishops to 
a particular line of action. It is important to bear in 
mind that each Bishop is responsible in his own dio- 
cese. Nevertheless, such recommendations as your 
project has received cannot be without a considerable 
measure of influence. 

“T am impressed with what I know, that most of the 
Bishops are ready to applaud your project. Experi- 
ments, particularly in educational activities, are diffi- 
cult to approve while they are going on, but once they 
have gained momentum and a measure of success, they 
merit applause from those from whom you too must 
desire applause. The best suggestion I could make 
after hearing all (this) I have heard today, is that 
the Catholic Hospital Association ‘go ahead.’ ” 

After lengthy discussions on this very vital topic, 
the matter was put to a vote at the suggestion of 
Reverend John W. Barrett, Diocesan Director of Hos- 
pitals, Archdiocese of Chicago, that, “This Committee 
of professional Advisers go on record as endorsing the 
program of the Catholic Hospital Association to 
evaluate and accredit schools of nursing and pledge 
its individual and collective support to the furtherance 
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of the program.” This suggestion called for further 
remarks. The only negative vote was made by Mr. 
John Mannix, Assistant Superintendent of University 
Hospitals of Cleveland, Western Reserve University 
Hospital, Cleveland, Ohio, in explanation of which he 
said, “My reason for opposing this resolution is that I 
think it must have the support of all the Sisters en- 
gaged in nursing. I doubt whether this resolution can 
gain unanimous support from all of them. The pro- 
gram may be a move in the right direction; however, 
I doubt the wisdom of proceeding until the Associa- 
tion receives the assurance of complete co-operation 
from any group of Sisters who may be opposing the 
Association's action.” The meeting adjourned at 6:00 
o'clock to reconvene at 7:15 p.m. 

At the evening meeting, a discussion of the Phi- 
losophy of Nursing Education was held and the Chair- 
man presented a summary of the work of the Associa- 
tion in devising a technique and procedure for the 
evaluation program. 

The schedule as presented to the Executive Board, 
the Council and Examiners, which was to hold the 
attention of the group during three weeks was as fol- 
lows : 

“Il. Fundamental Concepts in the Social Control 

of Education. 
. The Philosophy of Nursing Education. 
Organization of Schools of Nursing. 
Administration of Schools of Nursing. 
Financial Administration. 
. Hospital Relations. 
The Curriculum. 
. Instruction and Teaching Facilities. 


. Evaluation and Educational Resultants. 
. Summary and Integration of Program.” 


SOmMNAMSHWHD 
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At the conclusion of these meetings the Executive 
Board and the Council determined the following: 

“1. The Association is to evaluate those Catholic 
schools of nursing which request this service on a 
voluntary basis. 

2. As far as possible the cost of the undertaking 
is to be borne by the Association itself. 

3. The evaluation is to be based not only upon 
statistical data which have been assembled by the 
Association concerning each of the schools, but par- 
ticularly upon the findings of the Committee of 
Examiners, one of whom, or on special cases two, 
is to visit each of the schools which request this 
service. 

4. The judgment on the school is to be formed 
on the basis of criteria expressive of the charac- 
teristics and the functions of the school, these 
criteria to be capable of evaluation in quantitative 
terms indicative of relative excellence. 

5. The rank-order-distribution standing of each 
school both for the statistical data and for evalua- 
tion is to be determined after an as yet indefinite 
number of institutions have been visited; the pur- 
pose of this provision being to await the results of 
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the early school visits so that the Committee may 

understand to what extent rank-order and other 

statistical data which have already been accumu- 

‘lated by the Association may be integrated into the 

present study. 

6. Percentile ratings will be used to express the 
school’s relative standing among the other Catholic 
schools of nursing. Two series of pattern maps are 
to be developed in the process of time; one which 
will express the evaluation of the Examiner and 
which is to be prepared as soon as possible after 
the visit to the school and the other series which 
will express the school’s standing in terms of per- 
centile ratings among the Catholic schools.” 

March 16, 1938, letters were sent to the Sisters 
Superior of the Catholic hospitals and the Sisters 
Director of the Catholic schools of nursing of the 
United States regarding the project of evaluation and 
centaining an application blank which when filled 
out and sent to the Catholic Hospital Association 
would invite the Sister Examiner to the said school 
and the time of year the visitor would be expected. 

The response from the various Sisterhoods was very 
gratifying. By May 14, there were invitations from 
156 schools in 38 states out of 46 states (Mississippi 
and Wyoming do not have a Catholic school of nurs- 
ing); 72 Dioceses were represented with 70 Sister- 
hood jurisdictions. To the same date May 14, only 
nine refusals were received. 

At a meeting of the Executive Board, Council on 
Nursing Education and the Committee of Examiners 
held on May 15, reports were presented by the Sisters 
Examiner of 38 schools in various parts of the coun- 
try. 

On the morning of June 10, 1938, the Catholic Hos- 
pital Association opened an institute on Nursing 
Education with High Mass at the Church of Our Lady 
of the Angels, Buffalo, New York, after which sessions 
were held at D’Youville College. The entire program 


of the Council on Nursing Education of the Catholic . 


Hospital Association on accreditation of the Catholic 
schools of nursing of the United States was presented. 
Two days were spent in very valuable discussion and 
explanation of the whole plan of examining, reporting, 
and evaluating the Catholic schools of nursing. Friday 
evening a meeting of the Executive Board, the 
Council on Nursing Education, and the Committee 
of Examiners was held in the Catholic Hospital Asso- 
ciation offices at the Statler Hotel during which the 
following recommendations were formulated for the 
consideration of the Council on Nursing Education 
and Committee of Examiners: 


1. That pattern maps by scores for schools be pre- 
pared as soon as possible. 
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2. That the reports of the schools be reviewed by 
the Council on Nursing Education and that the 
Sisters Examiner be requested when necessary to 
complete such reports. 

3. That the Council call for a report from certain 
schools by the 1940 Convention and request a com- 
plete review of the deficiencies of such schools found 
to have deficiencies in their examination; that this 
request may require reinspection or a report upon 
the status of such deficiencies. 

4. That the Council declare its policy regarding 
the standing of a school as confidential. 

5. That the Council prepare for publication a list 
of approved schools by the 1940 Convention that 
when 100 schools have been examined percentile 
ratings and pattern maps based on these schools be 
prepared — this work to begin, if possible, by Novem- 
ber or December, 1938. 

Saturday evening, June 11, 1938, 8:00 p.m., a meet- 
ing of the Council on Nursing Education and the Com- 
mittee of Examiners met to discuss schedule forms to 
be used in Examinations and the above recommenda- 
tions were evaluated and the Sisters requested that 
these recommendations be presented to the executive 
Board for approval with the following amendment to 
the fifth recommendation: 


That the Council prepare for publication a list of 
approved schools by the 1940 Convention, that when 
176 schools have been examined percentile ratings 
and pattern maps based on these schools be pre- 
pared — this work to begin, if possible, by November 
or December, 1938. 


Monday evening, June 13, 1938, the Executive 
Board, Council on Nursing Education, Committee of 
Examiners with the Professional advisers who were 
present at the Convention met at 8:00 p.m. at the 
Catholic Hospital Association offices at the Statler 
Hotel. The proposed schedules were discussed at great 
length and the several recommendations spoken of 
above were presented to the Executive Board for ap- 
proval. The formation of several Comimittees was sug- 
gested and the nomination of members for such Com- 
mittees was delegated to the Council. These nomina- 
tions to be accepted by the Executive Board after the 
proposal that recommendations be presented to the 
delegates on Wednesday morning, allowing the Sisters 
time until the Thursday business meeting to discuss 
these topics among themselves and decide on what 
procedure they wish the Council on Nursing Education 
to pursue. 

The work as planned for the Council for the im- 
mediate future will include a meeting sometime in 
July when they will review the reports of the Exam- 
iners on the 46 schools thus far examined, and prepare 
a summary and recommendations to be sent the 
schools regarding the findings revealed by the report 
of the Examiners. 


Report of the Council on Nursing Education 
for Canada of the Catholic 
Hospital Association 


A FAMOUS general once said: “Concentrate upon 
the weak spots in the wall and the battle is yours.” 

A war for professional efficiency is confronting the 
world today and Nursing is in the limelight. As a 
result of the Survey and the resulting Weir report, 
many weak spots were brought to light. The leaders 
in nursing education, however, do not wish to face 
defeat; they are eager to win the battle and are, 
therefore, willing to meet the situation frankly and 
draw out for inspection and proper disposal the many 
oft-hidden weaknesses. They have realized the dis- 
astrous effects of the “laissez-faire” policy; they also 
realize the necessity of organization and reorganiza- 
tion. Conditions are forcing hospital, medical, and 
public health, as well as, educational and social groups 
to consider new objectives, new patterns of organiza- 
tion, and new means of support. 

The Council on Nursing Education for the United 
States has given us a heroic example of leadership. 
The Nursing School Evaluation Program is a colossal 
undertaking worthy of every encouragement, co-opera- 
tion, and highest esteem. 

In Canada, we too are facing serious problems: The 
Proposed National Curriculum for schools of nursing 
in Canada, and Dominion Registration, which involves 
the establishment of a Canadian College or Council 
for Nurses. 


Activities of the Council on Nursing Education 
for Canada 


During the past two years the Council has centered 
its efforts upon the two major problems confronting 
nursing education in Canada. With apprehension mani- 
fested in many parts of the country, it was thought 
that a grouping together of those vitally interested in 
these problems would be a decided step toward co- 
operation and consolidation. At the Twenty-second 
Convention of the Catholic Hospital Association, held 
in Chicago last June, the Canadian Sisters proposed 
that an opportune time for such a gathering might be 
immediately before the Canadian Hospital Council 
Meeting to be held in Ottawa, September 8 and 9, 
1937. 

The Institute on Nursing Education became a 
reality on September 6 with the great favor and good 
fortune of having the Reverend A. M. Schwitalla, S.J., 
President of the Catholic Hospital Association, pre- 
side over the meetings and guide us in our delibera- 
tions. Mr. M. R. Kneifl, the Executive Secretary of 
the Association, proved a most valuable and efficient 
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assistant. It was gratifying to note that six provinces, 
from Prince Edward Island to Saskatchewan, sent 
delegates representing twenty-seven different schools 
of nursing with an enrollment of more than eighty 
Sisters and six priests, whose contributions were also 
most valuable. 

A summary of the Minutes of this meeting was pub- 
lished in the March issue of Hospitat Procress. A few 
excerpts only will be here cited: “Father Schwitalla, 
S.J., proposed that the first session of the Institute be 
devoted to a general summary of the Association’s 
program in Nursing Education, with particular refer- 
ence to the unique character of the Catholic schools 
of nursing, emphasizing in what respects the Catholic 
school of nursing differs from the non-Catholic school 
of nursing.” 

A carefully prepared statement of exceptions to the 
Curriculum and Dominion Registration was drawn up 
stressing the following points: 

1. The content of the curriculum with reference 
to Philosophy, Religion, and Ethics. 

2. The historical background of nursing educa- 
tion in Canada, particularly the Catholic features. 

3. Teacher eligibility. 

4. Selection of students. 

. Catholic philosophy of education. 
. Courses in Religion. 
.,Autonomy of the School of Nursing. 

8. Representation of the Canadian Catholic 
schools of nursing on the Boards of various profes- 
sional organizations, particularly on the educational 
committees. 

The Committee was of the opinion that these con- 
siderations were important in defining the Assoccia- 
tion’s attitude toward the proposed curriculum. 

The discussion of the candidates to fill the vacancies 
in the Council on Nursing Education for Canada re- 
sulted in a recommendation to the Executive Board 
of the Association as follows: That Mother Ignatius 
of Nova Scotia and Sister Stanislaus of New Bruns- 
wick be added to the Council. These appointments are 
to be made in addition to the present members of the 
Council, Mother Allaire, ex officio, as a member of the 
Executive Board of the Association; Sister Madeleine 
of Jesus, Chairman; Sister St. Albert, Secretary; 
Sister St. Louis; Mother Audet; and Sister Mead. 


Na MH 
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Since then, a request has been sent in to the Executive 
Board of the Catholic Hospital Association asking for 
a member representative of British Columbia. 

The Canadian Council was greatly privileged to 
receive an invitation to have two of its members 
participate in the Nursing School Evaluation Program 
which was held in St. Louis in February. Sister Mead 
of Holy Cross Hospital, Calgary, and Sister Vincentia 
of St. Michael’s Hospital, Toronto, in lieu of Sister 
St. Albert, were the fortunate participants. 

Another privilege extended to the Council on Nurs- 
ing Education was the appointment of the Secretary, 
Sister St. Albert, on the’ Committee on Dominion 
Registration. This was received following a joint 
meeting which was held in Toronto in October, as a 
result of a resolution passed during the Institute in 
Ottawa. 


A Forecast of the Future of Our Schools of 
Nursing 


A glimpse into the future reveals a new period in 
nursing education, a period of reconstruction. Recom- 
mendations contained in the report of the Survey of 
Nursing Education emphasized the need of a radical 
reorganization of nursing services in Canada and 
pointed the way for a more detailed study of the ad- 
ministrative and teaching problems in schools of nurs- 
ing. 

a) The Proposed Curriculum 

To strengthen this weak spot in our educational 
system, a committee was formed to prepare a curric- 
ulum which could be used nationally to assure more 
uniformity in the schools of nursing throughout 
Canada. 

In 1932 the Proposed Curriculum for the schools 
of nursing was but a dream, an ambition. Now, it is 
an ideal to be attained. It is a great project and what 
it embodies concerns us all, and not only does it con- 
cern us, but also those who will succeed us. It is for 
this reason that we must watch the “weak spots.” Let 
us take into consideration the comments of our Rever- 
end President with reference to the revised League 
Curriculum: “Much of this thinking is solid and de- 
sirable. What I wish here to stress is that if these 
theoretical considerations are translated into a pro- 
gram, the hospital practice of the future will be pro- 
foundly and even radically influenced. It behooves us 
not only as persons deeply interested in nursing edu- 
cation, but also in hospital administration, to evaluate 
these trends, to attempt prognostications of their de- 
sirable effectiveness, and especially to prepare by long- 
distance studies to meet the changes which will be 
entailed.” 

In this curriculum, an attempt has been made to 
formulate an educational program which would pro- 
vide for the essentials of education for the general 
practice of nursing in the home and community, as 
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well as in the hospital. It has also attempted to pro- 
vide a sound foundation for later specialization in any 
particular field of nursing service. It is evident that 
such a curriculum should serve as a guide for the im- 
provement of nursing education in Canada. For the 
Catholic school of nursing, however, the philosophy 
must differ and should excel in its practical achieve- 
ments since its resource value is bound up with super- 
naturalism. The goal for the future is not equality 
with standards proposed by secular agencies, but 
positive superiority. 

This curriculum has been in the hands of nurse 
educators since 1936. Constructive criticism has been 
encouraged and study groups, the country over, have 
taken the task to heart. The trial period is now over. 
During the Canadian Nurses’ Association Convention 
to be held in Halifax in July, a report will be pre- 
sented and thoroughly discussed. If a longer trial 
period is not considered necessary, a revision of the 
curriculum will be contemplated by the committee. 


6) Dominion Registration 

Perhaps no question is so occupying the minds of 
Canadian nurses at the present time as Dominion 
Registration. Its objective is to provide a means of 
registration for nurses which would be Dominion- 
wide and would thus facilitate their transfer from one 
province to another. It also aims to study and formu- 
late plans for the improvement of nursing service in 
Canada. In 1934, a Committee was appointed to work 
out the details of a plan which might be acceptable for 
the purpose. The first report presented in 1936, found 
that the nurses were not sufficiently informed to render 
a decision. The Committee, therefore, very kindly con- 
tinued its work and will present a further report at 
the Halifax meeting. The original nucleus committee 
feeling that their number was too small for a working 
committee obtained permission to increase its number 
by three new members, of which two are Sisters. 

The revised report has been in the hands of the 
nurses since February. In every Province, there has 
been an honest effort to study the suggested plan; 
therefore, intelligent discussion is anticipated in 
Halifax. 

The two issues of chief concern seem to be: The 
title of the Instrument through which Dominion Regis- 
tration is to be obtained, that is, whether a “College” 
or “Council” ; and the inclusion into the revised report 
of a statement relative to a suggested change in the 
method of nominating the representatives of the Pro- 
vincial Associations of Nurses to the governing body 
of the College of Nurses or the Council of Dominion 
Registration for Nurses. 

The statement is as follows: “From several of the 
Provincial Associations of Nurses, the suggestion that 
there should be some definite plan by which the schools 
of nursing in connection with hospitals operating un- 
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der the Roman Catholic Orders, should have adequate 
representation on the Governing Board, led to a 
definite study being made by this Committee to secure 
information concerning these schools of nursing. 

“Attached to this statement will be found a tabu- 
lated report. of the information compiled.” It is inter- 
esting to note that in the schools of nursing operating 
under the control of the Roman Catholic Orders, we 
find that these schools number 40.2 per cent of the 
total schools of nursing in Canada, and that they 
have enrolled as students 40 per cent of the total 
student enrollment in Canada. In addition to these 
hospitals in which the schools of nursing are main- 
tained, we find 43.2 per cent of the total hospital beds 
in the Dominion. 

“In an effort to meet the suggestions received and 
also as a result of the findings of the above study, this 
Committee recommends that in each province one 
representative to the Governing Board will be nomi- 
nated for appointment by the Council on Nursing 
Education for Canada of the Catholic Hospital Asso- 
ciation. This Association is recommended, as it is 
organized nationally, and is the representative group 
in relation to all matters relating to nursing education 
in the schools of nursing under the control of the 
Koman Catholic Orders.” 

It is evident from this reaction that Catholic nurses 
throughout the Dominion are aroused from their un- 
conscious and apparent indolence. They are grouping 
together and are willing to face the battle. However, 
it should not be forgotten that in the field of Canadian 
nursing many Catholic schools of nursing have 
achieved for themselves an enviable reputation for the 
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loftiness of their ideals, for the thoroughness of their 
methods, and for their efficiency. They have behind 
them a glorious record, a record that is the natural 
result of the spirit of sacrifice and devotion to duty. 

In this report an attempt has been made to concen- 
trate upon some of the “weak spots” in our nursing 
education so as to better realize the necessity of re- 
organization. Certain armaments have been recom- 
mended. Shall victory crown our labors? It has been 
said: “Believe in victory do not believe in fail- 
ure. In the work of God there is no such thing. Victory 
is certain.” One cannot fight without being wounded 
and there is no victory without combat. No cross, no 
crown! When during three centuries the martyrs fell 
in thousands, those who judged from a human point 
of view might have believed in defeat. They fell and 
their death intensified the vitality of the Church; they 
fell and their triumphant death destroyed the old 
pagan world. From all these apparent failures came 
victory, the most astounding victory that the world 
has ever seen. Christus Vincit, Christus Regnat, 
Christus Imperat. 

And thus we see that the golden age of nursing is 
not in the past, but in the future. In technical matters 
we must strive to seek the highest excellence. If our 
work continues uninterruptedly, despite the change in 
years, so too may our motives continue to rise to ever 
new heights of spiritual sublimity. May we achieve 
not only a greater excellence of service, greater suc- 
cess, but the fullest increase in the grace of God 
through which each will bring to bear more fully upon 
the work of caring for the sick, the fullest resources of 
science and skill. 
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I. The Institute on Nursing Education 
Buffalo, N. Y., June 10-11, 1938 


THE Institute on Nursing Education which was 
held at D’Youville College, Buffalo, New York, at 
the gracious invitation of Mother Grace, the Presi- 
dent of the Institution, on June 10 and 11, 1938, was 
in many respects the most significant of the meet- 
ings of this kind held by the member institutions of 
our Association. 

The purpose of the Institute was to present in such 
detail as was possible within three sessions of two 
hours each, the work thus far done by the Council on 
Nursing Education in evaluating the Catholic schools 
of nursing. 

Before opening the meeting, the Chairman called 
upon Mother Grace for a few words of greeting. 


Mother Grace, in welcoming the nuns, expressed her 
pleasure at the opportunity presented to her by this 
meeting of welcoming so many of the Sisters to 
D’Youville. “D’Youville is singly honored to welcome 
you, especially on the question of Nursing Education. 
We have been deeply interested and we have hoped to 
open a new field of Nursing Education in the College. 
We take it very seriously. In welcoming you, we tell 
you with a great deal of submission that we hope to sit 
at your feet and learn from you a great deal about this 
most interesting diffusion of the educational influence. 
Our one regret is that the city fathers have to supply 
an orchestral accompaniment (referring to the sounds 
of hammers, picks, and shovels made by workmen who 
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were repairing the street). I extend to you all the hos- 
pitality of the Grey Nuns and D’Youville. We hope 
you will enjoy these meetings very much.” 

Mother Grace’s words were received with cordial 
applause. 

Résumé 

After extending his own greetings to the Sisters, the 
Chairman reviewed briefly the history of the school- 
of-nursing-evaluation movement within the Associa- 
tion. He commented first upon the criticisms of the 
undertaking which had come to his notice during the 
past year. Apparently the charge had been made that 
the Sisters at the Stevens Hotel in Chicago in 1937 
had not been given enough opportunity to express 
themselves before the vote on the resolution was taken 
to begin the work of evaluation immediately. It was 
recalled to the Sisters that every one of them had been 
repeatedly asked for an expression of opinion and that 
the vote represented only the culmination of many 
hours of discussion during which the Sisters had had 
an opportunity of carrying on among themselves. 

In the course of the last year, repeated statements 
have reached the various members of the Council on 
Nursing Education as well as the Central Office that 
the Nursing School Evaluation Program had failed to 
secure the unanimous approval of the Catholic schools 
and of ecclesiastical Superiors. Far from denying this 
statement, the Chairman offered much evidence of the 
fact that complete unanimity had not been developed. 
He recalled, however, that 87 per cent of the schools 
had actually expressed their approval of the under- 
taking. Furthermore, in Catholic groups it is fortu- 
nate that in matters not directly pertaining to ques- 
tions exclusively involving points of faith and morals, 
complete unanimity can scarcely be expected any more 
than one would expect such unanimity in any other 
groups of persons. 

A further question has arisen concerning the en- 
dorsement given to our project by the National Cath- 
olic Welfare Conference. In this connection it is pointed 
out that further correspondence between our Associa- 
tion and the National Catholic Welfare Conference, in 
the course of the last year, had led to a reiteration of 
the decisions already communicated to us. It must be 
borne in mind, to be sure, that this endorsement is in 
no sense binding on any particular Bishop with refer- 
ence to the schools in his diocese. The endorsement 
of the National Catholic Welfare Conference, there- 
fore, implies solely the endorsement of a national 
policy and contains no implications of local import. A 
national policy may be sound as a national policy and 
yet be inapplicable in particular localities. 

The Chairman called attention, moreover, to the 
fact that a word which was used in the discussion at 
the Stevens Hotel in Chicago in 1937 had given rise 
to many misunderstandings. Quoting from the protocol 








HOSPITAL PROGRESS 405 


of that meeting, “the speaker had said, when a Bishop 
gives you permission to carry out a project, can you 
not accept this in the spirit of your vow of obedience 
as a mandate to carry out this project.” In its context 
it is clear that the speaker had appealed to the Sisters 
to do that for which they had received the requested 
endorsement. The context could not bear out some 
of the interpretations placed upon this remark. The 
speaker could not have meant that the Catholic schools 
of nursing had received a mandate from the Bishops 
to be evaluated by the Catholic Hospital Association, 
nor that any particular school had received such a 
mandate, nor that the Catholic Hospital Association 
itself had received a mandate to undertake this project. 
What was meant was clearly this, that as in other 
matters involving the expression of a wish of higher 
superiors, or a permission given by them, Religious 
persons receive such an expression of a wish as if it 
were a definite order, thus making use of a favor- 
able opportunity for the exercise of obedience. Surely 
in the context of the address in Chicago, nothing else 
could have been intended. 

The speaker then summarized the Joint Meeting of 
the Executive Board of the Association, of the Council 
on Nursing Education, of the Committee of Examiners 
and of the Committee of Professional Advisers held 
on February 16, 1938, at St. Louis University. A full 
account of this meeting has already been published in 
HospitaL Procress, March, 1938. It seems unneces- 
sary, therefore, to repeat this account. 

From February 17 until March 8 the Committee of 
Examiners met with the Council for the purpose of 
elaborating the evaluation procedure. By March 19 
the Examiners were ready to undertake their visits 
to the schools. 


Report of Progress 


Forty-five schools had been visited to date but re- 
ports on only thirty are thus far available. During the 
sessions of the Institute an effort will be made to pre- 
sent the tentative conclusions resulting from the study 
of the first thirty complete reports which are now 
available. The morning session concluded with testi- 
monial remarks concerning the Sister Examiners and 
concerning the liberality of the Religious Superiors 
who had placed the services of the Sister Examiners 
so generously at the disposal of the Association. 

In the course of the Institute, the speaker announced 
that the following general topics, as presented in a 
list of Agenda, were to be discussed: 

The Nursing School Evaluation Program 


Résumé and Report 
Plan and Procedure 
Evaluation Methods 
Objectives of the Catholic School of Nursing 

Organization of the Catholic School of Nursing 
Administration of the School of Nursing 
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Financial Administration 

Hospital Relations of the School of Nursing 
Physical. Plant 

Curriculum Content 

Instructional and Teaching Facilities 
Library Facilities 

Achievement and Educational Resultants 
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Since at the time of the Institute, data were available 
on only the first thirty schools, whereas up to August 
18 a study of the first forty-five schools had been com- 
pleted, all the information presented in the subse- 
quent sections will refer to forty-five rather than to 
the first thirty schools. 


II. The Objectives of the Evaluation Program 


IN THE Presidential Address presented to the 
Association in June, 1938, it was pointed out that 
considerable misunderstanding exists in various groups 
concerning the purposes of the Catholic Hospital 
Association in carrying on its promotional work in 
the field of Nursing Education. If this is true in gen- 
eral, it is particularly true of the project of the Asso- 
ciation in which it is now engaged. Before discussing 
in detail the objectives of the present program, it 
seems indispensable to call attention to certain pro- 
cedures which are now in operation in various organi- 
zations and associations which are attempting to 
exercise some form of social control over groups of 
schools. 

Social Control through Governmental Agencies 

A sharp differentiation must be made, first of all, 
between such activities as those exercised by the states 
in dealing with certain schools and the activities of 
voluntary groups. A State Board or a State Depart- 
ment of Education, or a similar governmental agency 
may have the function of licensing individuals or of 
recognizing institutions for the professional prepara- 
tion of individuals, or it may perform functions direct- 
ly related to or connected with either or both of these 
fundamental functions. In general, it is the place of 
such governmental agencies to (a) determine the 
qualifications of an individual for the exercise of a 
particular profession and (b) to permit an individual 
to exercise certain professional functions in accordance 
with the established qualifications. The latter func- 
tion implies the power to exclude individuals who do 
not meet with the recognized qualifications. In other 
words, it would seem that governmental agencies, in 
approving individuals or schools for particular states, 
exercise what might be called, for the lack of a more 
comprehensive term, an educational function insofar 
as they judge of qualifications and a police function 
insofar as they may exclude an individual from the 
performance of certain professional activities. 

In the United States, a dual system of social con- 
trols of education has been developed in this field as 
in so many other fields. In practically every branch 
of professional life, voluntary agencies have been 
formed through which individuals and schools agree 
among themselves that an agency should supervise 
specific activities in one of the many instructional or 
service fields for which educational requirements have 


been formulated. To one familiar with our dual sys- 
tem of control, the situation presents little if any diffi- 
culty. To one not familiar with it and especially to 
one brought up in a country in which Government is 
more emphatically influential in directing the lives 
and activities of its citizens, our situation seems char- 
acterized, at times, either by inefficiency or needlessly 
exacting. 


Forms of Social Control through Voluntary 
Agencies 

With special reference to the social controls of 
educational activities through voluntary agencies, it 
is important to differentiate between the functions of 
registration, of approval, of accreditation, of evalua- 
tion, and of standardization. These various activities 
which, in the minds of those who have given little 
attention to the subject are apparently scarcely differ- 
entiated, are in reality widely diverse activities and 
imply decidedly different attitudes toward the organi- 
zations or institutions which voluntarily subject them- 
selves to the processes of social control. The American 
Medical Association, for example, through its Council 
on Medical Education and Hospitals, registers certain 
hospitals which comply with certain minimal require- 
ments for such registration. The American College of 
Surgeons approves certain hospitals which conform to 
a set of standards specifically defined by that organ- 
ization so that the approval by the American College 
of Surgeons implies a measure of standardization. The 
latter term is applied to those processes through which 
a group of institutions, be they hospitals or schools, 
for example, are made comparable in certain minimal 
features to similar institutions engaged in the same 
kind of activity. The North Central Association of 
Colleges and Secondary Schools, for example, has 
always been regarded as a standardizing agency inso- 
far as during the major part of its history it has 
measured eligibility for membership in terms of an 
institution’s conformity to minutely formulated mini- 
mal standards, though at the present time, to be sure, 
this is not the outstanding and controlling purpose of 
the Association. 

Evaluation, as the word itself implies, denotes quite 
a different and perhaps a more generalized process, 
whereas standardization connotes a _ procedure of 
bringing many institutions into harmony with refer- 
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ence to basic standards. The term “evaluation” has 
no such connotation, rather it emphasizes the individ- 
uality of the institution and implies the formulation 
of a judgment upon the degree of its excellence. 

Finally, “accreditation” carries the processes of 
social control still further and denctes a judgment by 
the accrediting agency concerning the acceptability of 
the educational or welfare results achieved by a par- 
ticular institution. Interchangeability of school credits, 
for example, presupposes mutual relations of accredi- 
tation between two or more institutions. 


The Character of the Association’s Program 


The Council on Nursing Education of the Catholic 
Hospital Association committed itself, even at St. 
Paul, to the form of social control which now finds its 
expression in the present evaluation program. Even in 
1931 the Association set itself the objective of some 
day publishing its own list of recognized institutions. 
It disavowed any intention of standardizing schools of 
nursing, though it did write a set of elastic and flexible 
standards which have been called minimal standards 
for schools of nursing, but emphasized the thought, 
at the same time, that the function of these was to 
aid in the promotion of individualized educational 
excellence, that is in the promotion of a high level 
of educational achievement particular for each school 
and not necessarily comparable to that achieved by 
other schools. Both in the resolution taken at St. Paul 
in 1931, as well as in the formulation of the standards 
themselves, the implication was clearly that an evalua- 
tion program should be undertaken as soon as the 
Association was ready, one of the objectives being the 
publication of a recognized list of schools through 
which mutually acceptable educational resultants 
would be achieved. 

At the present time, therefore, the Association plans 
to evaluate schools of nursing, that is, to pass a judg- 
ment on the levels of excellence achieved by them. 

It has already carried out a process of school regis- 
tration by its annual compilation, now ten years old, 
of lists of Catholic schools. It is true that in this list 
nothing further was intended to be emphasized except 
this, that the institution is being conducted as a school 
of nursing under Catholic auspices. Approval of any 
kind was never implied in this listing. In each succes- 
sive directory of the Catholic schools, more and more 
data about each school of nursing have been included 
thus affording. the reader of the lists a basis for his 
or her own evaluation of the institution. But, for 
obvious reasons, no judgment concerning the institu- 
tion was implied in supplying such data. 

At the present time the Association is, therefore, 
engaged in the process of formulating a group judg- 
ment on the educational and professional activity of 
each of the institutions which is being visited. In this 
process again emphasis must be placed upon a com- 
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plete disavowal of any desire to standardize the insti- 
tutions. It is true that the visitation of a school affords 
what is to many persons, a welcome opportunity for 
the interchange of opinion regarding points of school 
administration, curricular content, personnel activity, 
and similar phases of school life. But the Sister Ex- 
aminers know that such interviews in each case are to 
be taken as an interchange of opinion between two 
interested and competent persons concerning their 
views rather than an explanation of a particular 
“standard” which the Catholic Hospital Association 
might be thought of as having formulated with refer- 
ence to any particular phase of school work. 


The Publication of an Accredited List 

Lastly, it is hoped that as a result of the evaluation, 
an accredited list of institutions may develop. The 
many steps which must intervene between school 
evaluation and school accreditation will be described 
in the subsequent pages under their respective titles. 
It must, however, even here be emphasized that such 
a publication will not result until the Association is 
fully prepared to assume the large responsibilities im- 
plied in such a publication and before the Association 
has had a chance to vote its approval. The Council has 
already formulated a recommendation that any pub- 
lication should be deferred until the individual schools 
shall have received a confidential report and until the 
schools have had an opportunity of shaping their pro- 
grams in accordance with the suggestions of the Coun- 
cil, based upon the findings of the Sister visitors. 


The Objectives of the Evaluation Program 

With this explanation, it is clear that the present 
purpose of the Catholic Hospital Association is the 
development of the evaluation program. We turn now 
to the general objectives which the Association has 
had in mind in reaching the decision that such a 
program should be undertaken. 

The main objectives are: 

a) the improvement of our Catholic schools of nurs- 
ing as Catholic schools; 

b) the improvement of our Catholic schools of nurs- 
ing as Schools of Nursing; and 

c) the improvement of our Catholic schools of nurs- 
ing as schools of nursing. 

In other words, the Association, through its present 
program, hopes to emphasize first, the Catholicity of 
our schools; secondly, the educational activity of our 
schools and thirdly the professional aspects. A word 
might be said concerning each of these. 


The Catholicity of our Schools 

Our Association is convinced of a fundamental and 
profound difference between the Catholic and the non- 
Catholic school. This difference arises not only from 
the basically different attitude toward life between 
the Catholic and the non-Catholic but also from the 











408 


many subsidiary corollaries which are implied in that 
basic difference. A Catholic philosophy of education, 
if it is actively followed in the school, makes certain 
demands upon an institution which are characteristic 
of a Catholic institution and which segregate it, 
through its pronounced individuality, from schools in 
which the principle of adaptation to social conditions 
and to social functioning, for example, not to mention 
other possible and cctual and basic principles, is ac- 
cepted as defining a fundamental purpose. 

But even a Catholic philosophy of education may, 
theoretically, at least, be separable from a Catholic 
school as comprehensively and ideally understood. 
There must be super-added to a philosophical concept 
the permeation of the school’s activities by the de- 
mands made by the Catholic faith upon the lives of 
all students and faculty who are connected with the 
school. Catholic living, as the outgrowth of a thorough 
understanding of the Catholic faith, must be the 
dominating factor in a Catholic school. 

The Catholic Hospital Association is convinced that 
none but a Catholic organization can pass reliable 
judgment. upon this basic aspect of the Catholic school 
and it was primarily and foremost for this reason that 
the Association undertook this task. The Association 
is aware that for numerous and weighty reasons not 
all of our Catholic schools of nursing are thoroughly 
Catholic in this ideal and comprehensive sense, not 
because the Sisters conducting such institutions are 
out of sympathy with such an ideal but often because 
circumstances of time and place are such that realiza- 
tion of the ideal is hampered or retarded, even at 
times rendered impossible, by circumstances beyond 
the control of the persons most concerned. An evalua- 
tion of such schools should reveal to the school itself 
not only the nature of its difficulty but may at times, 
it is hoped, prove beneficial, through the revelation 
which is thus made, in suggesting approximate means 
for a higher order of achievement in promoting the 
Catholic ideal among the students. 


The Educational Activity of our Schools 

The second objective of the evaluation program is 
to lend aid to the schools in their educational en- 
deavors. It seems unnecessary to recall that schools 
of nursing have emphasized their educational character 
only comparatively recently. Their historical develop- 
ment as adjuncts and aids to hospitals and the appren- 
ticeship principle on which the preparation of nurses 
for their professional life was based, resulted in more 
or less informal educational processes which, while 
they undoubtedly achieve results of value are thought, 
by most nursing-school educators, as inadequate for 
the demands of modern school administration as well 
as for the demands of modern professional activity in 
nursing. Schools of nursing have taken what cannot 
but be regarded as most significant strides in adapt- 
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ing the form of organization and the techniques of 
administration of our institutions of higher learning, 
particularly of the colleges, to their special needs. 
Methods of faculty selection, curriculum administra- 
tion, student selection and administration, personnel 
activities, and practically all other phases of the 
modern college have been rapidly and in many cases 
most effectively introduced into schools of nursing. 
Nevertheless, in schools located in less favored areas 
particularly, there has been a noticeable lag in this 
transformation and many of these schools, laboring as 
they are with serious obstacles to the change, would 
more than welcome such assistance as might be 
brought to them through a sympathetic, competent, 
and constructive evaluation procedure. 

Related to all of this is, of course, the fact that the 
nursing profession itself is undergoing important and 
profound changes, some of them emerging as a neces- 
sary result of a self-initiated development and others 
stimulated by the social changes which must inti- 
mately affect a profession like nursing, concerned as 
it is with welfare activity. The curriculum of the 
school of nursing, therefore, must necessarily reflect 
these changes. This in turn must bring with it other 
changes in the minutest detail of all phases of school 
administration. 

If there is added to all of this an understanding of 
the progressive effacement of old lines of demarcation 
between educational and welfare activity, one can 
readily see how significant, just at this time, is the 
determination to study our schools with the objective 
of contributing, through a large program, to the solu- 
tion of the problems of individual schools. It is difficult 
today to draw a sharp line in the activities of the 
teacher and the welfare worker, not because the 
orimary objectives are becoming obscured, but because 
the welfare activity of teaching, no less than the teach- 
ing activity of welfare work are both rapidly extend- 
ing. The nurse today must be a teacher and hence in 
the school of nursing she must be introduced to the 
phases of her future work no less through the tech- 
niques employed in her school as well as through the 
formal content of her acquisition of knowledge and 
skills. 

In the Catholic school particularly, all of these con- 
siderations cannot but receive a special significance. 
In any Catholic theory of education, the emphasis 
upon the integration of religious teaching of view- 
points and practice in an educational program has 
always merited the greatest stress. All of the con- 
siderations here adduced be viewed from the 
viewpoint of the Catholic faith. Any lack of emphasis 
on this point will result not only in the weakening of 
the school’s Catholicity, but necessarily also in the 
weakening of the school’s educational ideal. A school 
which calls itself a Catholic school is less a school if 
it neglects the Catholic emphasis. It is for this reason 
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again that the Catholic Hospital Association felt con- 
vinced of the importance of undertaking an evaluation 
program under Catholic auspices. 


The Professional Activ:ty of cur Schcols 

The third objective of the evaluation program is a 
professional objective, that is the development of 
nursing itself. The place of nursing in our national 
life under modern social conditions differs vastly from 
the relatively simple description of an older day de- 
manding that “the nurse must carry out the doctor's 
orders.” The older formulation of function cannot be 
discarded but ever so much more is super-added. With 
reference to the older function, the physician himself 
must necessarily demand ever so much more of the 
nurse today than he did three or four decades ago. 
His own profession, his own science and art, have 
developed so undescribably that the changing pano- 
rama of medical practice bewilders the mind with the 
rapidity of its development. If the physician himself 
can scarcely keep up with these changes, how much 
more difficult must it not be for the nurse to readjust 
her functions, particularly as we have not yet learned 
adequately to see in practically every change in medi- 
cal practice a correlated change in the functioning of 
the nurse. We have developed research facilities in the 
medical sciences through which not only new thoughts 
and principles and procedures are discovered but 
through which also new applications to the needs of 
patients and of the institutions caring for them, are 
being devised. But similar facilities, unfortunately, 
have not been developed for the profession of nursing. 

Again there must be super-added to all of this the 
changing place of both medicine and nursing in their 
professional activities in the evolving social order. 
Again the situation points definitely to the need of an 
evaluation of the schools at the time and during the 
period when all of this is occurring with a precipitate 
acceleration. 

For the Catholic schools, the same argument ad- 
duced above must again recur. The intimate relation- 
ship between religious practice and professional life, 
as pointed out so frequently that it is a most familiar 
thought to every thinker, the developments in medi- 
cine and nursing have developed new ethical problems 
and have shifted the point of emphasis in old prob- 
lems so that here again, by reason of the intimate 
integration of professional function and religious faith 
and practice, changes, sometimes of the greatest 
magnitude, have resulted. All of this too must find its 
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reflex in the schools, in the curricula and in the teach- 
ing processes. And while the more favored institutions 
have ready opportunity to translate all of this into 
their school activities, the less favored institutions 
suffer not a little through the lag imposed upon them 
by the circumstances of time, place, or person. 

An effective evaluation program through which new 
opportunities can readily be developed and through 
which programs might emerge for groups of schools 
as well as the individual school, will do a vast amount 
of good in raising the level of educational effectiveness 
in facing these professional problems of the present 
day. For the Catholic school again, only a person 
familiar with attitudes of the Catholic Church and 
sympathetic with the Catholic mind can approach a 
Catholic school with any serious hope of contributing, 
in any valuable way, to the functioning of the school. 
There is no point in the shallow rejoinder to this rea- 
soning that nursing is nursing whether it is done by a 
Catholic or a non-Catholic, for a Catholic patient or a 
non-Catholic patient. Such a comment can arise only 
from a lack of deep insight into the actual situation. 
Motives differ, attitudes are at 
cedures may at times come into conflict. The 
chological approach of both patient and nurse 
leave much to be desired when disparities exist 


variance, even pro- 
psy- 
may 
that 
influence a desirable patient-nurse relationship. Again 
it would seem to be only a Catholic agency which can 
lay the requisite emphasis upon some phases of this 
question. 

Lastly, it would seem unnecessary to say, were it 
not for all too frequent misunderstandings, that Cath- 
olic objectives, viewpoints, and practices may never be 
used to cover up inadequacies in a school’s educa- 
Rather must this 
Catholic approach become a stimulus to nothing less 


tional or professional activities. 


than progressive elevation of educational and profes- 
sional excellence; this, be it said, simply because the 
motivations of the Catholic school literally demand 
the exercise of the highest capacities of administrator 
and teacher alike. 

With this definition of the objectives of the evalua- 
tion program, it should be clear why the Catholic 
Hospital Association, organized as it was, from its very 
beginning, to deal with questions not only of hospital 
administration but also of education, and faithful as 
it was to this original purpose throughout the quarter 
century of its activity, finally determined itself to 
undertake the work of evaluating the Catholic schools 
of nursing. 








III. Evaluation Procedures 


THE recognized inadequacy of so-called objective 
standards for measuring the excellence of an insti- 
tution or an organization was the final reason which 
swayed the Council on Nursing Education to adopt 
the newer procedures for the evaluation of the Catholic 
schools of nursing. It is admitted that in many re- 
spects, even the newer methods are open to consider- 
able criticism. It is pointed out, for example, that they 
represent a turning back to the subjective procedures 
which the objective methods were intended to supplant, 
thus eliminating “the personal equation” with all its 
attendant sources of error from the judgment concern- 
ing an institution or a school. Furthermore, unless the 
newer methods are applied by persons of recognized 
competence, thus ensuring confidence and trust on the 
part of the examinee’s school, the judgment passed 
upon the institution is said to have little more value 
than a personal opinion. 

While all of this may be granted, the general satis- 
faction which has been elicited by those organizations 
which have applied the newer methods gave the Coun- 
cil on Nursing Education a measure of assurance that 
the adaptation of such methods to our group of schools 
would further, better than objective methods, the pur- 
poses which our Association had in mind. It has been 
repeatedly pointed out that through the objective 
methods a school is measured by rigorous and inflex- 
ible standards, a procedure which tends toward 
“standardization” and thus destroys what is one of 
the most important elements of a school, its individ- 
uality. Our Catholic schools, above all, should safe- 
guard this individuality. By reason of the diverse 


Religious Orders to which our schools owe their exist- 
ence, by reason of the extreme diversity of work in 
which these Religious Orders are engaged, by reason, 
furthermore, of their history, their widely diverse 
financial resources and the localities which they serve, 
our group of schools exhibit, when taken together, a 
collection of pronouncedly individual institutions. Any 
objective measures applied to such a diverse group of 
schools would fail to reveal those aspects which, in 
many respects, are undoubtedly the most valuable 
phases of school activity. 

To the Catholic mind, moreover, the basic assump- 
tion of the newer methods, namely, that a school is to 
be judged by the validity of its objectives and the 
sincerity and competence which it manifests in the 
pursuit of those objectives, cannot but be most sym- 
pathetic as a procedure in evaluating a school. A 
Catholic has been taught, from his earliest school days, 
to estimate the value of persons, things, and occasions 
in terms of the primary and basic purposes of life. 
He has been taught to keep purpose or objective con- 
stantly in mind in all details of his career. He is taught 
to make each day his daily intention, recalling the 
purposes for which he is in this world. Surely, there- 
fore, a similar approach in determining the value of an 
educational endeavor in a school should find a ready 
response in the heart of the Sisterhoods conducting 
these institutions. 

Granting, therefore, the acceptability of the general 
procedure, it remained for our Association to work 
out the details of the numerous processes of which 
the evaluating program makes use. 


IV. The Elements of the Evaluation Program 


IT MUST not be understood from the foregoing 
that the Council on Nursing Education authorized the 
employment of a pronouncedly or exclusively sub- 
jective method. As a matter of fact, the Council was 
particularly concerned with methods for determining 
the validity of the Examiner’s judgment about an in- 
stitution and it wove into the plan of its procedures a 
number of exacting safeguards which, while tending 
to guarantee the fairness of the examination and the 
subsequent judgment concerning each institution, also 
left a desirable freedom of action to the school] visitor. 
Among these safeguards should be mentioned the pro- 
vision that the Examiner must be prepared to give to 
the Council on Nursing Education an explanation of 
any significant discrepancies which may be found in 
the reports and in the evaluations with reference to 
any particular comparative data available to the 
Association pertaining to an institution. Another is 


the provision that the reports concerning the evalua- 
tion and those concerning the statistics about an in- 
stitution are to be kept separate in the final report 
so that the school itself, on receiving the Association’s 
judgment concerning itself may, as it were, retrace the 
thinking of the Examiner herself and thus judge for 
itself about the validity of the final judgment. Other 
safeguards for a similiar purpose will be mentioned 
in this discussion in their proper places. 


The Concept of “Compensating Excellencies” 

It should be noted also that the Council on Nursing 
Education regarded its procedure as justified because 
of the emphasis which it placed upon the concept of 
“compensating excellencies.” It is as true of schools 
as it is of individuals that none can be expected to 
manifest an equal degree of excellence regarding a 
multitude of charactertistics. The thought is popular- 
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ly accepted in such expressions as “no one is wholly 
good nor wholly bad.” In arriving at a sound judgment 
about a school, therefore, the school must be viewed 
as a totality, taking account of all excellencies and 
shortcomings, of all special strengths and weaknesses 
and of all outstanding merits and demerits. It seems 
unnecessary to illustrate the point except for the pur- 
pese of reiterated emphasis. Thus, for example, a 
school with even relatively inadequate facilities, if it 
has a strong faculty, may achieve a remarkably high 
degree of excellence, a fact which is not only illus- 
trated by many institutions but which finds ample 
justification in the popularly accepted thought that 
the faculty makes the school. Similarly, an institution 
with a relatively less distinguished faculty may have 
inherited a really carefully worked out curriculum 
and may have superior facilities in which case again, 
despite the shortcomings of the faculty, a significant 
educational result may be achieved. 

The point in all of this is the stress which must be 
laid upon the total pattern of the institution. A school 
may not necessarily be worthy of censure because of 
this or that shortcoming if it can be established that 
despite this shortcoming it is achieving a sincerely 
and competently elaborated objective. 


The Use of Criteria for Evaluation Purposes 


With this approach to the evaluation of a school in 
the new method the concept of criteria takes the place 
of the old standard. There is this significant difference 
between the two, that whereas the standard is a meas- 
ure which can be applied in the same sense to a multi- 
plicity of institutions and which when so used would 
measure departures of a certain magnitude from a 
recognized unit, a criterion as used in an evaluation 
program connotes neither objective nor subjective 
measurement, but denotes only the basis of a judg- 
ment. A criterion being thus defined, flexibility and 
adaptability may well characterize its use. Moreover, 
a standard may be applied to a school without any 
reference whatsoever to a school’s purpose or its 
achievement or its special character. A criterion, on 
the other hand, can scarcely be intelligently applied 
without reference to a principle from which the cri- 
terion derives its significance. This central principle 
in school evaluation is the objective of the school 
which expresses the peculiar character or individuality 
of the institution and which inflows, if there is con- 
sistent organization and administration, into every 
phase of school activity. 

If it is answered that there can be no specialized 
objective in every school of nursing because the com- 
mon purpose in all of them is to prepare nurses, it 
need only be pointed out that within the profession 
of nursing there is today growing up a wide variety 
of inter-professional variations ranging from public- 
health nursing to private-duty nursing and from in- 
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stitutional nursing to industrial nursing. To be sure, 
there is, in all of these variations, a professional ‘core 
content’ common, more or less, to all these special 
activities. We know, however, from actual observa- 
tion that certain schools prepare students rather for 
private-duty nursing while in others the public-health 
activity or the activities of the future aeronautical 
nurse may receive special emphasis. 

With reference to the Catholic schools of nursing, 
it is unthinkable that daily contact with Sisters who 
are following the rule of St. Benedict, for example, 
with its emphasis upon suavity and gentleness of 
manner should produce the same kind of nurse who 
has daily contact with Sisters who, for example, are 
following the rule of the Sisters of Mercy group with 
its pronounced emphasis on charity in the practical 
everyday experiences of life. Objectives, it is true, 
may not always be definitely formulated. That they 
can be recognized, however, as one studies a group of 
institutions, cannot possibly be denied. 


“Areas of Interest” as “Elements” in School 
Evaluation 
There is, of course, a possibility of a vast number 
of criteria by which a school might be judged. These 
must all, however, be related, for purposes of order 
and classification, to certain elements of the school. 
It was determined, therefore, that ten areas of interest 
or elements of any school should constitute, as it were, 
the ten major headings under which the various 
criteria were to be grouped. These ten are: 
I. Objectives 
II. Organization of the School of Nursing 
III. Administration 
IV. Financial Administration 
V. Hospital Relations of the School 
VI. The Physical Plant 
VII. Curriculum 
VIII. Instruction and Teaching Facilities 
IX. Library 
X. Achievement and Educational Resultants 


Analysis of the Elements of School Evaluation 
These elements were analyzed and divided and sub- 
divided in such a manner that the divisions would 
constitute the criteria of judgment. In general, it was 
found to be rather easy to keep the designation of the 
criteria rather as general terms, too specific or narrow 
a criterion being deemed undesirable for the special 
techniques which are being adopted in this study. 
To illustrate the process we may choose, for exam- 
ple, the first element, that of objectives. Obviously 
since we are here dealing with Catholic schools of 
nursing, three phases of a unified objective readily 
suggest themselves in attempting an analysis of the 
institution’s general purpose, namely, the school’s 
religious objectives, its educational objectives, and its 
professional objectives. It is not implied in this tri- 
partite division that the school may not have many 
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other subordinate or secondary objectives. Whatever 
these are, however, they may be readily grouped under 
the three major phases of the institution’s purpose. 
Similarly, under the general element of organization, 
it would seem to be obvious to attempt an evaluation 
first of the corporate organization of the school; 
secondly of its internal organization; thirdly of the 
organization of its relationships to other educational, 
social, and welfare agencies; and finally where such 
relationships exist, an evaluation would, by all means, 
be attempted of nursing school-college relationship. 

It was deemed proper to include, under the concept 
of administration, many of the phases of the school 
which in other evaluating procedures have been 
regarded as separate elements. To emphasize one of 
the primary interests in the present evaluation it was 
deemed expedient to lay stress upon the school’s func- 
tioning rather than upon its abstract organization by 
including the evaluation of such phases as the faculty, 
the student body, the personnel, records and reports, 
special activity, housing and boarding, under the gen- 
eral concept of administration. In the study of the 
curriculum also a similar viewpoint was adopted. 

The finances of the school are viewed under the 
broadest terms: policies, budgeting, accounting, and 
the finances of supplementary activities being the four 
criteria into which the element of finance was divided. 
Stress is laid upon the relationship between the school 
and the hospital not only in a special element which 
has designated relations with the hospital but also in 
the element which is called the Physical Plant and 
these relationships with the hospital enter also into 
many of the criteria, in some cases as particularly 
notable factors, in others as more or less remote or 
intangible factors. The specific work of education in 
the school is evaluated under the elements of curric- 
ulum, instruction, and educational results with the 
library occupying the dignified position of a separate 
element. 

All of these elements, as already pointed out, were 
subdivided so that the criteria under each element may 
embrace all of the factors which would be thought of 
ander the general headings as influential in affecting 
school excellence. In this way, the criteria numbering 
sixty-three were classified under the ten elements as 
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A special word should be said concerning the seventh 
element, the curriculum. After evaluating the curri- 
culum under four general criteria — objectives and 
organization, techniques, courses, and nursing content 
— it was determined, for reasons that are readily ap- 
parent, to evaluate separately sampled courses; 
namely, a basic science course, a cultural course, two 
courses in nursing, a course in ethics, and a course in 
religion. It would have been desirable, to be sure, to 
study in detail all of the courses of the entire curri- 
culum. The cumbersomeness of such an evaluation and 
the difficulty in presenting reports of so complex a 
character were deemed sufficiently significant for 
reaching the conclusion that a fair sampling of the 
courses would probably reveal as much about the edu- 
cational excellence of the whole school as if each of 
the courses were separately evaluated. This conclusion 
seems particularly justifiable in view of the fact that 
a comprehensive judgment of the administration of 
the curriculum is given by the Examiner under the 
general heading of administration. 

It was determined that for each of the sixty-three 
criteria here listed, a grade was to be given by the 
Examiner for each school that was visited. Obviously, 
however, since the criteria are purposely kept as hav- 
ing general significance, it seemed highly desirable to 
subdivide these criteria still further so that the Exam- 
iner’s judgment might be given with greater reliability 
and confidence. 


Component “Topics” of the Criteria 

In general, it would seem relatively much easier to 
pass a valid judgment upon a smaller than upon a 
larger area of school interest. Hence, the criteria were 
“broken down” into a series of topics. Thus, for ex- 
ample, under each of the three criteria dealing with 
objectives, the following topics are to be separately 
evaluated : 

1. Awareness of the objective on the part of the school 

in shaping its policies; 

. The formulation of the objective; 

. Emphasis on the objective in the school life; 

. Unification of objectives; and 

. The effective acceptance of the objective by the 
faculty and the student body. 

Similarly, the judgment on the internal organiza- 
tion of the institution is to be a composite judgment 
based upon the Examiner’s judgment of the Committee 
of Control, of the official group, of the departmental 
organization, the committee organization, and the 
faculty organization of the institution. 

To choose another and a more complicated analysis 
of one of the criteria, we may turn to the one desig- 
nated as “administration of records and reports.” This 
was first subdivided into records pertaining to (a) the 
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faculty members; (6) clinical instruction; (c) exam- 
ination and grades; (d) the students; (e) special 
features of student relations; (f) the alumnae; (g) 
physical facilities; (4) administrative control. These 
subheads in turn were further subdivided to include 
all of the different kinds of records which may be 
found in schools. Clearly it is not to be expected that 
each school should have each and all of the fifty-two 
different kinds of records each kept separately from 
all the others. Nevertheless, if they were thus kept 
the school records would undoubtedly reveal a much 
more complete knowledge of the institution than one 
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is apt to encounter in the schools of nursing. It is 
assumed, to be sure, that three, four, or more of these 
records might be kept on one record blank organized 
for the purpose of showing a particular phase of school 
life. 

The subdivisions of the criteria which we are here 
describing were designated as topics. 

To summarize this discussion, therefore, in evaluat- 
ing a school, the Examiner pronounces judgment on 
409 topics grouped under sixty-three grades, one for 
each criterion in ten different areas or elements of 
school life. 


V. The Expression of the Sister 
Examiner's Judgment 


Grading Techniques 

IN AN evaluation program in which the concept of 
standards as described above is the basic concept for 
grading, the Examiner’s judgment can be given en- 
tirely objectively and the measure of approach to the 
standard, deficiency of a school below the standard or 
superiority above the standard, can be presented with 
proper planning in a relatively easy manner. When, 
however, a more subtle form of evaluation is used 
which does not lend itself so readily to objective 
treatment, the expression of the judgment becomes 
correspondingly difficult. It might be suggested, for 
example, that the Examiner could pass her judgment 
upon each criterion or topic in terms of a differentiated 
sequence of adjectives rising in a graded series, as for 
example, “very poor,” into “poor,” “mediocre,” “good” 
and “superior.” Instead of the descriptive adjectives, 
letters might be used which have been previously 
defined as designating varying degrees of excellence. 
If adjectives are used the gradations are soon ex- 
hausted. If letters are used a wider variety of differ- 
entiations could be readily employed. 

The important thing to note is that in such an 
evaluating scheme, judgments are to be based upon 
qualitative aspects of school excellence rather than 
upon the quantitative ones. Such techniques for the 
expression of a judgment as we have here described 
obviously have pronounced limitations. Fortunately, 
grading in terms of numbers, though seemingly a 
quantitative expression of a judgment is, in reality, 
the expression of a qualitative judgment. Thus, if an 
instructor grades a student’s performance in the class- 
room as 89 a large variety of meanings may be in- 
dicated by this judgment. The number 89, for example, 
might be an actual sum of grades given to a series of 
partial tests, a series of questions, for example, each, 
if perfectly answered being worth ten and ten ques- 
tions one hundred. In this case the instructor would 


mean by the grade of 89 that the student has approxi- 
mated to within eleven points of the expected perfec- 
tion in his examination. The instructor might also 
indicate a rank order in the student body or might 
thirdly indicate a general judgment of the student’s 
fitness without attaching to the grade 89 any quantita- 
tive significance. The point to note here is that a 
grade is not necessarily the expression of a quantitative 
judgment but may just as readily yield a qualitative 
interpretation. 


The Grading or Scoring Technique Adopted 

in This Study 

Considerable study was given in our evaluation pro- 
gram to the method of expressing the Examiner’s 
judgment. After this study it was decided that the 
examiner’s judgment of each of the sixty-three criteria 
for each school should be expressed in terms of the 
same basic value and the value of 1,000 was chosen, 
first of all as a convenient base which may be easily 
divided and subdivided and secondly as being suffi- 
ciently large to permit a large number of differen- 
tiations in giving the judgment. It was determined, 
furthermore, that grades should be assigned to the 
topics in such a way that the combined total possible 
score for the judgment on the series of topics out- 
lining any criterion should equal one thousand which 
will be accepted as the grade expressing the composite 
judgment of the factors entering into each of the 
criteria. 

This procedure raises further problems. Without 
raising controversial points it would seem to be ob- 
vious, for example, that if an Examiner is to pass a 
judgment on the Religious Objectives of a school, for 
example, it would seem to be more important that the 
institution give evidence of its awareness of these 
objectives in making its policies and in the effective 
acceptance of the objectives by the students and the 
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faculty than it would be, for example, that the school 
should have formulated its objectives in a statement. 
Again, it is obvious that attitudes toward the whole 
question of school life as well as one’s philosophy of 
education would readily enter into such judgments. 

After extensive conference, however, it was 
determined that such controversies, no’ matter how 
numerous they might be, could readily yield to an 
understanding achieved in conference. To express the 
differentiations in the value of the topics with relation 
to the criteria, it was determined to employ the tech- 
nique of weighting some of these topics in relation to 
others, in such a way, again, however, that the total 
possible score cannot exceed one thousand for each of 
the criteria of which the topics are the component parts. 
Thus, for instance, to adhere to the example already 
chosen, we might think of the school’s awareness of 
its objectives and the effect of acceptance of the objec- 
tives as worth each about 250 of that 1,000; the 
emphasis on the objectives and their unification as 
worth each about 200 and the formulation as worth, 
let us say, 100. Thus the value of the topic 1,000 is 
reconstituted, as it were, through the maximum partial 
scores which an institution may make upon the five 
component topics of this single criterion. 


The Application of the Scoring Technique 

The application of all of this might be illustrated 
as follows: Suppose the Examiner finds a school in 
which, first of all, the Religious Objectives have been 
carefully formulated in a formal published statement. 
A study of the school’s objectives reveals that all 
through the organization of the school the religious 
character of the school of nursing has been kept promi- 
nently in mind and that there are no provisions in the 
entire organization which contravene the formulated 
statement of objectives. Throughout the life of the 
school, moreover, a constant reiteration in word and 
practice, in the lives of the Sisters, in the attitudes of 
the faculty members, in the character of the textbooks 
that are used, etc., is obvious even on a cursory exam- 
ination. On the other hand, it might well be that even 
in such a school there might be found too sharp a 
differentiation between the school as a_ professional 
institution or as a college, and finally it may be found 
that while the authorities of the school are fully aware 
of the meaning of Religious Objectives and their in- 
fluence on the school excellence, the student body still 
holds itself somewhat aloof from a wholehearted and 
general acceptance of these objectives as evidenced, 
for example, by their absence from those opportunities 
for the expression of the objectives which one would 
expect in an institution such as we are here describing. 
The Examiner, on being confronted with this situa- 
tion, might give the institution a grade of 225 to 250 
out of a possible 250 for the institution’s awareness of 
its objectives. It might give the institution 100 out of 


HOSPITAL PROGRESS 


December, 1938 


a possible 100 for attempting the formulation of its 
religious objectives or she might subtract five, ten, or 
even twenty-five points for a measure of inadequacy 
in their formulation. Emphasis upon religious objec- 
tives would, in this institution, probably receive a high 
score, perhaps a value close to 200, out of a possible 
200. Since the objectives are not unified, however, and 
since the Religious Objectives are still segregated in 
the students’ interest from the professional and the 
educational objectives, a relatively lower score should 
be given, for example, 125 or 150 out of a possible 
200. Acceptance by the faculty and the student body, 
at least acceptance by the student body, would be 
scored relatively low, perhaps 200 or 150 or even lower, 
out of a possible total of 250. If the grade for the 
topics are now added together it will be noted that 
they yield a total of approximately 850. 

It seems unnecessary to labor these points more 
extensively. Each of the topics has been assigned an 
evaluation score in applying this technique. The judg- 
ment of the Sister Examiners and of the Council on 
Nursing Education with reference to the fundamental 
factors of school excellence are, to be sure, revealed 
by the weighting scheme. In the plan, as the Catholic 
Hospital Association is applying it, it is obvious that 
the Sister Examiners and the Council members were 
inclined to lay much more stress on the thought con- 
tent of the criterion than upon any of its summarized 
aspects as expressed in the usual school practice. This 
seems to be in accord with the whole plan of the 
evaluation program. If it is objected to, this scheme 
that both the definition of the topics and the applica- 
tion of the technique leave too much to the personal 
equation of the examiner, the only answer that can 
be given is the one that is given above and which will 
again have to be repeated below, that, namely, the 
judgment of a competent, sincere, and trained Exam- 
iner by the methods here being described should yield 
results which are at least comparable in their relia- 
bility to the results of an objective or a statistical test. 


The Relative Rank of a School of Nursing 

A school of nursing is interested not only in the 
Examiner’s judgment, be that judgment revealed and 
recorded by any of the processes which we have 
described above, but also in its standing with relation 
to the other schools of nursing. Bearing this in mind, 
it was determined, furthermore, that each of the 
schools should be given an indication of its rank order 
of excellence for each of the sixty-three criteria. This 
determination again implied a series of choices among 
alternative procedures. Thus, for example, if a school 
had achieved a grade of 550 for, let us say, its internal 
organization, the grade would have quite a different 
meaning if, for example, many other schools had 
received grades as high as seven or eight hundred for 
this criterion than if none of the schools had received 
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a higher grade than 550 for this particular criterion. 
To give the schools some information on this point the 
Council on Nursing Education could, of course, tell 
the school what its rank order is for a particular 
criterion in a series of schools already examined. Thus, 
for example, the school which makes.a grade of 550 
for internal organization might be the fifteenth highest 
institution among the first thirty that had been visited. 
It might later on have to be informed that it was the 
twenty-second school in the series of forty-five schools 
that had been visited. Still later on it might have to be 
told that it occupied the fifty-second place, for exam- 
ple, or the seventy-third place among the first 100 
schools that had been inspected. Such a procedure 
would, of course, prove to be cumbersome, open to 
many errors and costly of administration. For this 
reason, such a scheme could not well be adopted. 
Instead it was determined to elaborate percentile 
ratings with a base of the first forty-five schools that 
had been visited. The percentile rating is simply a 
convenient scheme for telling how many schools are 
higher or lower than any particular institution in the 
series. Furthermore, the percentile rating has this 
advantage, that once the percentile ratings have been 
established on the basis of the first group of institu- 
tions visited, subsequent institutions can be ranked 
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by the further application of the table on the assump- 
tion that the first group of forty-five schools to be 
visited is a truly representative sample of the entire 
group of institutions, an assumption which must, of 
course, be justified before reliance can be placed upon 
the percentile ratings. 

The percentile ratings will mean, in effect, that if 
all of the schools to be visited reach scores expressive 
of the Examiner’s judgment of approximately the same 
range and distribution as the grades assigned to the 
institutions in the basic group, any particular institu- 
tion visited subsequent to the first rating would merit 
the particular rank order indicated by the percentile. 
The objection to the percentile rating is, of course, 
that seemingly it is another cumbersome, quantitative 
factor in the whole procedure of evaluation. In reality, 
it is again a quantitative expression of a qualitative 
judgment and tells a school a great deal about its rela- 
tive order of excellence in the entire series of institu- 
tions which are being evaluated. 


Explanation of Method 

It is planned to present in detail the method which 
the Catholic Hospital Association’s office is employ- 
ing in compiling the percentile ratings for each of 
the criteria. 


Schools of Nursing 


on the Evaluation 


CONSIDERABLE study was given to the question 
of the manner in which the schools are to be informed 
of the judgments reached by the Examiners. Several 
alternative procedures are in common use. For exam- 
ple, a school desires to receive, by all means, a report 
in the form of a cursive essay in which the Examiner 
describes her impressions of the school, the judgments 
which she has passed on its performance and in which, 
under certain circumstances, suggestions for improve- 
ment might acceptably be included. Such an essay 
might enter into a detailed discussion of certain fea- 
tures of school life, emphasizing excellencies and point- 
ing out deficiencies, to whatever extent it might be 
thought advantageous for the school receiving the 
report. Another procedure would be to give the school 
a tabulation of the scores assigned by the Examiner 
to each of the institutions for each of the criteria. 
There might be included also with the scores, the per- 
centile ratings to which reference has been made above. 


The Scope of the Report 
To satisfy all of the legitimate demands of the in- 
Stitutions visited, for the Examiner’s judgment and 
the Examiner’s suggestions, it was determined not only 
to supply each school with a written report but also 


to give each school information concerning all of the 
grades for the various criteria. Instead of tabulating 
the latter, however, these grades will be supplied to 
the institutions through the employment of a “pattern 
map, which is nothing mere than a graphic represen- 
tation of the varying evaluation scores assigned to the 
institution for the varicus criteria by the Sister Visitor. 
The “Pattern map,” however, will represent not only 
the evaluation scores but will also represent graphi- 
cally the percentile ratings with reference to each of 
the sixty-three criteria, so that thus a comprehensive 
picture of the institution might be given to each in- 
stitution. 

As has already been said in several places, the 
“Evaluation Pattern Map” (See Supplement No. 1) 
of each school, by decision of the Council on Nurs- 
ing Education, was to contain no purely statistical 
information about the institution. It must not be con- 
cluded from this, however, that the evaluation program 
is to proceed without any evaluation of the objective 
facts concerning an institution. Every score given by 
one of the Examiners must obviously find its justifica- 
tion in the factual data which is available about every 
institution. 

While it is not intended that there should be a 
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point-to-point correspondence between a score and a 
particular objective fact, since the Examiner in giving 
her score considers the school as a whole, nevertheless 
some objective feature of the institution must be pres- 
ent in the mind of the Sister Visitor in fixing the 
magnitude of the grade. It cannot, therefore, but be 
necessary for the Association to assemble a very con- 
siderable amount of objective data about each 
institution. 


The Content of the Statistical Schedules and the 
Development of the “Statistical Pattern Map” 
For this reason a series of schedules have been de- 

veloped which are filled out by the institution prior 

to the coming of the Sister Visitor. With reference to 
the first forty-five schools which have been studied, 
these schedules were filled out subsequent to the visit 
so that some time might be gained in drawing up the 
basic procedures and in developing the evaluation 
pattern map. Beginning with September, 1938, how- 
ever, the visits have been made only after the institu- 
tion has submitted its completely filled-out schedules. 

The schedules deal with the organization of the 
school of nursing, of its board and committees, its 
faculty organization, the school-college relationship, 
the conditions of faculty service, the student enroll- 
ment, the educational institutions from which the 
school of nursing recruits its students, the clinical 
service schedules, the financial administration of the 
institution, the use which the school makes of the 
hospital, the class and clinical schedules, the curri- 
culum, and the library. 

These reports as they are submitted to the central 
office of the Catholic Hospital Association, with the 
application blank for the examination, are first audited 
and are then given to the Sister Visitor so that she 
may have available the required information about a 
school, antecedent to her visit. During the audit, the 
data about a school is so rearranged as to make pos- 
sible its use in the “Statistical Pattern Map” which 
has been devised to make graphically known to each 
school its position with reference to the other schools 
of nursing. In the development of the statistical pat- 
tern map the same forty-five* schools originally which 
have been mentioned so frequently were used for the 
development of the initial tables from which rank 
orders and percentile ratings are to be computed. 

A brief consideration at this point seems _ indis- 
pensable to call attention to the difference in the 
significance of the percentile ratings given for the 
evaluations made by the Sister Visitor and the percen- 
tile ratings for statistical data. To put the problem 
as simply as possible, we might suppose, for the sake 
of illustration, that a particular institution has re- 
ceived a score from the Sister Examiner for its Reli- 
gious Objectives, which score places the school in the 

*To avoid loss of time and prolonged correspondence, it was found desir- 


able with reference to some points of the statistical data to use forty in 
place of forty-five schools in developing the basic tabulations. 
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eighty-fifth percentile for this criterion. By coin- 
cidence it receives a percentile rating of 85 also for 
the size of its student body. Even though the percen- 
tile rating for these two items happens to be the same, 
their educational significance is obviously quite differ- 
ent. A very definite measure or level of excellence in 
the school is implied by a rating in the eighty-fifth 
percentile for the school’s emphasis upon religious 
objectives. No such level of excellence, however, is 
implied in the rating of the eighty-fifth percentile for 
the size of the school for the simple reason that the 
size of the school obviously bears no relationship 
whatsoever to the institution’s excellence. Similarly, 
if an institution, for example, receives a score which 
places it in the twenty-fifth percentile, let us say, for 
its financial administration, it may nevertheless receive 
a much higher or a still lower percentile, for example, 
for its educational expenditure per student. It was by 
reason of the fact that the evaluating scores and the 
statistical information must, seemingly have widely 
diverse meanings, that the Council on Nursing Educa- 
tion determined to adopt the entirely new procedure 
of keeping percentile ratings for factual data concern- 
ing a school entirely out of the evaluating pattern map 
and to present the factual data in a separate “Statisti- 
cal Pattern Map” (See Supplement No. 2). 

The statistical pattern map about a school can, of 
course, be indefinitely expanded. The problem in de- 
veloping an acceptable map resolved itself into a 
selection from approximately 300 or perhaps even more 
objective facts about a school. Those statistical facts 
were selected for presentation which it was thought 
would best reveal the significance of the evaluating 
scores achieved by each school. Differences of opinion 
on individual points are, of course, entirely unavoid- 
able and even now it is not at all certain that all of 
the schools might agree that the best selection has 
been made. As the study progresses, however, and as 
more and more of the pattern maps of institutions are 
completed the wisdom of the choice made by the 
Council will, we hope, become more apparent, though 
no doubt individual items in the statistical pattern 
map will be found to be unnecessary, ambiguous, or 
perhaps even of no significance. 


The Content and the Interpretation of the 
“Statistical Pattern Map” 


Of the ten elements for the school for which evalua- 
tions have been made as already described above, five 
were thought to be particularly susceptible of statis- 
tical treatment. These are the elements of administra- 
tion, finance, the hospital census, the curriculum, and 
the library. When these are divided and subdivided 
by the same processes or analogous processes as have 
been described above for the Evaluation Pattern Map, 
they yield in the present plan a total of ninety-five 
statistical items designated as data in the statistical 
pattern map. Most of these will be taken directly from 
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the information supplied by the school and checked by 
the Examiner as they are found in the schedules. Others 
are the result of a recalculation of the data supplied by 
the school. Thus, for example, the gross annual expen- 
diture of the school may, in most cases, be found by a 
direct reading of the schedule. The percentage of the 
educational expense to the gross expense, however, im- 
plies a calculation which was made in the Associa- 
tion’s office. Similarly, the size of the student body is 
taken directly from the schedules as is also the num- 
ber of non-Catholic students in a particular institu- 
tion. But the percentage of the Catholic to the total 
student body again implies a calculation. 

One important feature which should be noted with 
reference to the statistical pattern map is this, that a 
high percentile rating in probably none of the statis- 
tical data necessarily implies a judgment of excellence. 
Thus, for example, a high percentage of Catholic stu- 
dents may or may not imply a level of excellence. 
Certainly, under diverse environmental conditions one 
might conclude that a high percentile rating does 
represent, for example, a measure of awareness of the 
meaning of admitting students of mixed religions to 
an institution. In any case, however, the percentage 
of Catholic students probably has an important bear- 
ing upon the institution’s excellence, in maintaining 
interest in its religious objectives. If this is granted, 
then a comparison of the school’s percentile rating for 
the criteria in which the school’s religious activity is 
implied with its percentile rank for the percentage 
of non-Catholics in the school cannot but reveal the 
actually existing conditions and will thus throw more 
meaning into the judgment passed by the Sister Visitor 
upon the school’s religious activities. It would obvious- 
ly lead us too far to labor these points by multiplying 
illustrations. A careful comparison of the evaluation 
pattern map and of the statistical pattern map is 
necessary to fully understand the meaning of the 
evaluating scores. 

With reference to the financial statistics of a school, 
considerable caution must be employed. The schedules 
supply remarkably satisfactory information on this 
point. The gross expenditure of each school is made up 
of two major items, educational expenditure and main- 
tenance expenditure. Each of these in turn represents 
a series of a fairly large number of partial expendi- 
tures, fourteen items under the head of educational 
expenditures and six under the heading of maintenance 
expenditures. Also included under the title of gross 
expenditures is the estimated value of the contributed 
services of the Sisters serving gratuitously in the school 
of nursing. By way of illustration, we might suppose 
that the expenditures under all of these heads amount 
to, let us say, $3,500. Clearly, if this is the expenditure 
of a school having 100 students, the significance of the 
financial facts will have an entirely different meaning 
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than if this same expenditure were made by a school 
having sixty students. Nevertheless, it is of some value 
to know that a school making an expenditure of $3,500 
occupies a place in the rank order with reference to 
other schools of nursing. The fact alone, however, of 
its rank order will have no special significance taken 
by itself except the point of interest which may be 
deduced from the relative standing of the school. If, 
however, we arrange the schools in a rank order by 
their expenditure per student, and especially by their 
educational expenditure per student, we develop data 
which are more apt to reveal desirable or less desirable 
conditions in an institution, though even here it must 
be admitted we do not have a fact which of itself 
reveals a level of educational excellence. It is conceiv- 
able and highly likely that educational expenditures 
in different sections of the country need not, of them- 
selves, imply the attainment of comparable levels of 
excellence. 

It is clear from this discussion that we still have a 
vast amount to learn concerning our Catholic schools 
of nursing and the evaluation program by itself is 
yielding information of fundamental significance for 
the future of our schools. 

In order that all misunderstanding may be avoided, 
it seems important to state here again the different 
implications of the percentile ratings of the Evaluation 
Pattern Map and of the percentile ranks of the 
Statistical Pattern Map. The percentile ratings of the 
Evaluation Pattern Map are intended explicitly to 
indicate levels of excellence and, therefore, represent 
the expression of a judgment concerning a school’s 
standing both taken as an individual school as well as 
in relation to the whole group of Catholic schools of 
nursing. 

The judgment of the Examiner as approved by the 
careful study made of the Examiner’s report by the 
whole Committee of Examiners and by the Council on 
Nursing Education acting as a Board of Review is 
given by the evaluation score. The standing of the 
institution with reference to each of the criteria in 
comparison with the other Catholic schools of nursing 
with reference to the same criterion is given by the 
percentile rating. In the statistical pattern map, how- 
ever, the percentile rank simply indicates a school’s 
standing with reference to factual data in a rank order 
arrangement of all of the schools. 

We have previously indicated that the evaluations 
of a school as made by the Examiner are based upon 
the definitions contained in the Manual. A Guide for 
the Interpretation of the Statistical Pattern Map is 
now in preparation and in this volume it is hoped 
that the implication of each of the headings of the 
statistical pattern map might be made clear to those 
who are studying our evaluation procedure. It is 
planned to present in detail the method which the 
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Catholic Hospital Association's office is employing in 
compiling the percentile ranks for each of the statis- 
tical data. 

The Integrated Report 


In view of all that is here said, it is important to 
bear in mind that neither the evaluation pattern map 


HOSPITAL PROGRESS 


December, 1938 


nor the statistical pattern map, if taken alone, can 
present a comprehensive judgment abcut an institution. 
It is believed, however, that if the two pattern maps 
are studied with relation to one another and espe- 
cially if they are studied in conjunction with the 
report, a comprehensive and reliable judgment about 
the institution may be formed. 


VII. Evaluation Documents 


FOR the sake of completeness there are listed here, 
with a brief description, the various documents which 
are being used in our evaluation program. 


A. Letters.and form pe.taining to the school’s in- 
vitation to the Catholic Hospital Association to 
visit the school: 

1. A letter to the Most Reverend Bishops of the 
Dioceses in which schools of nursing are located, beg- 
ging the approval of His Excellency for the Associa- 
tion’s activity in his diocese. 

2. A letter to the higher superiors of the Religious 
Orders of Sisters explaining the objectives and pro- 
cedures of the Catholic Hospital Association’s evalua- 
tion program. 

3. A letter accompanying the invitation form ex- 
plaining the objectives and procedures of the Catholic 
Hospital Association’s evaluation program. 

4. Invitation form: This is a blank form sent by the 
Sister Superior of the hospital to the Catholic Hospital 
Association to visit the school of nursing. In addition 
to the invitation the blank certifies to the Association 
that the invitation is being issued with the full knowl- 
edge and approval of ecclesiastical superiors and of 
the higher superiors of the Religious Order conducting 
the particular school. 

5. Letter from the Catholic Hospital Association to 
the invited school accepting the invitation and notify- 
ing the officials of the school of the name of the Sister 
Visitor and the probable date of her visit. 

6. A letter to the Sister Director of the school re- 
questing that the schedules be filled out and returned 
to the central office by a specified date. 


B. Schedules 
Faculty Academic and Service Record for Nurse 
Faculty Members 
Present Service Record — School of Nursing 
Faculty Academic Record for Use of Non-Nurse 
Faculty Members 
Present Service Record — School of Nursing 
Internal Organization — Boards and Committees 
Internal Organization — Faculty Roster 
The School-College Relationship 
Faculty Administration — Conditions of 
Service 
Student Administration — Student Enrollment 


Faculty 


Source of Students 

Daily and Weekly Clinical Service Schedule 
Distribution of Student Nurses on Clinical Service 
Financial Statement 

Financial Report of Supplementary Activities 
Report of Equivalent Value of Contributed Services 
Estimated Value of Student Nursing Service 
Hospital Census Report 

Curriculum 

Class Schedule for Student Nurses 

Library 


C. Documents pertaining to p-ccedures and in- 
terpretation: 

1. Topical Analysis (36 pages), Bulletin 67 

This publication contains the analysis of the criteria 
upon which the Sister Visitor pronounces a judgment 
in making her examination together with the weight- 
ings for the various criteria and topics. 

2. Score Cards (31 pages), Bulletin 68 

This publication is a reprint of the “Topical Analy- 
sis” but so arranged as to facilitate the work of the 
Examiner in assigning scores. 

3. Manual (159 pages), Bulletin 69 

The Manual is the central document of the evalua- 
tion program. It contains primarily a definition of the 
various criteria and of the topics and was written for 
the purpose of insuring a measure of stability and 
uniformity in making the school visits by the Exam- 
iners and in grading the institutions. Scoring Direc- 
tions, as agreed upon, are given in conjunction with 
the definition of each topic. The entire volume repre- 
sents the results of the three weeks’ session of the 
Council on Nursing Education with the Examiners in 
February and March, 1938. For the sake of complete- 
ness and ease in consulting the volume, the directions 
are bound together with copies of the schedules and 
a comparative index of the Topical Analysis, the Score 
Cards and the Manual which makes it possible to find 
page references to a topic as it occurs in all of the 
evaluation documents. 

4. Guide to the Interpreiation of Statistical Pattern 
Map 

This volume is still in the process of development. 
It is designed to present the reasons for the inclusion 
of certain statistical data in the evaluations and the 
significance which is to be attached to the percentile 
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‘ranks for the objective data. Together with the 
Manual this volume should facilitate the study of the 
Pattern Maps and of the reports. 


D. Pattern Maps: 

1. The Evaluation Pattern Map is the graphic pre- 
sentation of the first of the scores given by the Sister 
Visitor to an institution for each of the sixty-three 
criteria and the rank order of an institution for each 
of the criteria in terms of percentile ratings. The 
scores are drawn as a black graph, the percentile 


VIII. Evaluation of the 


AT THE Buffalo Convention, the Council on Nurs- 
ing Education exhibited a Pattern Map which showed 
the evaluation scores for six schools, three large and 
three small and in each of these groups, for a school 
making high scores, for another making low ones, and 
for a third making scores close to the median. For 
comparison sake also, the average for each criterion 
of the evaluation scores for thirty schools was drawn 
into the pattern map. In addition, a graph was ex- 
hibited which showed the total final averages made by 
each of the thirty schools for all of the criteria (see 
Illustration 1) and finally there was presented a graph 
which showed the range of scores made by all of the 
thirty schools for each criterion (see Illustration 2) 
and which indicated both the medians and the means 
for each of these criteria. 

It was explained at the Buffalo meeting that the 
efforts of the Examiners would be directed, imme- 
diately after the convention, toward the completion 
of a satisfactory base line for which the percentile 
ranks were to be calculated. It was determined that 
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ratings as a red graph. 

2. The Statistical Pattern Map which 
graphically the school’s relative standing with refer- 
ence to the ninety-five statistical items. 


presents 


E. Reports: 

A report is a cursive presentation to the school of 
the findings of the Sister Visitor together with such 
comments and suggestions which it seems desirable 
to include. These documents are confidential and are 
not to be published. 


First Forty-five Schools 


the base line should be established by the evaluation 
of not fewer than forty-five schools of nursing. The 
examination of these forty-five schools was completed 
by the end of last summer and the reports have been 
written by the Examiners and the data are now ready 
to be transferred to the pattern maps. 

Since the evaluation of these forty-five schools is to 
be so important in the evaluation program, it seems 
necessary present certain data concerning the 
schools which were thus selected. 


to 


Size of the School 

The size of the schools in our study of the forty-five 
schools ranges from 19 to 199, It is thought that this 
range represents a typical range including, as it does, 
what is probably the smallest and the largest schools 
in the Catholic nursing-school field. Table I shows the 
number of the schools within various group limits of 
the number of students and the total number of stu- 
dents enrolled in the total group. It will be seen that 
one school was smaller than twenty-five students and 
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two of the schools included in the total group had 
between 176 and 200 students. The greatest number 
of the schools included in the total group had between 
fifty-one and seventy-five students. There were four- 
teen schools in this classification. Eleven schools had 
between twenty-six and fifty, and ten schools between 
seventy-six and one hundred students. Table I also 
shows the number of students enrolled in the various 
schools of the total group, again by classification 
according to the size of the schooi.. 
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TABLE I. Student Enrollment of the Forty-Five Schools 





Size Schools Students 
Groups No. Percentage No. Percentage 
O- 25 1 2.2 19 Ss 
26- 50 11 24.4 459 13.2 
51— 75 14 31.1 876 25.2 
76-100 10 22.2 888 25.5 
101-125 5 11.1 557 16.0 
126-150 1 2.2 127 3.6 
151-175 1 2.2 170 4.9 
176-200 2 4.4 387 11.1 
Total 45 99.8 3483 100.0 


The average number of students per school for the 
forty-five schools numbered 77.4. This average is 
larger than the average size of our Catholic schools of 
nursing, which for 1938 is 59.8 students. 


The Geographical Distribution of the Forty-Five 
Schools 

In establishing a base line for the evaluation, it is 
obviously important so to select the sample of schools 
that geographical differences should be given a measure 
of consideration. Accordingly, the forty-five schools for 
the first examinations were selected from twenty-six 
states. Furthermore, considerable attention was paid 
to their selection with reference to their regional dis- 
tribution. Twelve of the schools were selected from 
the North and Middle Atlantic States, eight from the 
Central Western States, seven from the Central North- 
western States, five from the Southern and Southern 
Atlantic States and eleven from the Far Western States. 
In this selection the only over-weighting of regional 
interests might be thought to be the selection of eleven 
schools in the Far Western States. Since, however, the 
institutions which were studied in the first examina- 
tion represented a condition which it was thought im- 
portant to include in the basic findings, no further 
explanation on this score need, probably, be made. 
The selection of the schools as measured by their 
representative character as typical of the various 
regions is, of course, a matter upon which the judg- 
ment of the Council on Nursing Education and of the 
Examiners was sought and it was only after much 
discussion that a final judgment on the point was 
reached. 


Diocesan Distribution of the Forty-Five Schools 

The forty-five schools which we are here discussing 
are located in six different archdioceses and in twenty- 
seven dioceses, a total, therefore, of thirty ecclesias- 
tical jurisdictions out of 110. More than one third of 
the dioceses, therefore, are represented in the forty- 
five schools. 
the same diocese are included 
among the forty-five schools in six dioceses. In the case 
of the Far Western States, eight schools located in the 
same diocese had been included among the forty-five 
for the reason already indicated. 


Two schools from 
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Distribution by Sisterhood Jurisdictions of the 
Forty-Five Schools 

The forty-five schools of nursing which constitute 
our basic sampling are conducted by twenty-nine 
different Sisterhood jurisdictions, belonging as they do 
to twenty-nine different Religious Orders or Congre- 
gations or Provinces of the same Order or Diocesan 
Communities of the same Order. The total number of 
Sisterhood jurisdictions in the country numbers 129 
so that approximately 22 per cent of the Sisterhood 
jurisdictions are represented in the first forty-five 
schools studied. 

Of the twenty-nine Sisterhood jurisdictions, some 
of whose schools were included in the first study, one 
school in each of twenty Sisterhood jurisdictions has 
been visited; two schools in five of the Sisterhood 
jurisdictions; three schools in three and six schools in 
one of these various jurisdictions. 

It would seem apparent, therefore, that as far as 
the size of the school, its location, its character as 
effected by the controlling Sisterhood, and its repre- 
sentative character with reference to location and 
diocese are concerned, the selection of these forty-five 
schools represents a fair sample. 

It is, therefore, with considerable confidence that 
we can present the evaluation scored for these institu- 
tions as probably indicative of conditions throughout 
our Catholic schools of nursing. 


The Participation of the Sister Examiners 

Six members of the Examining Committee of seven 
of the Council on Nursing Education of the Catholic 
Hospital Association participated in the examination 
of these forty-five schools as follows: 

Sister Carmelita — 10 schools 


Sister Conchessa — 9 schools 
Sister Kevin — 8 schools 
Sister Euphrasia — 6 schools 
Sister Geraldine — 5 schools 
Sister Larivee — 4 schools 


In addition, Sister Geraldine and Sister Larivee to- 
gether examined two of the schools and all of the 
Examiners participated in the examination of one 
school which was used as laboratory exercise during 
the conference of the Examiners last March. 

While in general each of the Sister Examiners con- 
fined her examinations chiefly to a particular region, 
this was by no means generally the case. In fact, each 
of the Examiners has had experience in examining 
schools beyond the confines of the areas originally 
suggested for each of them. 


Analysis of Certain Scores 
Table II presents in summary form the highest, the 
lowest and the mean scores together with the median 
made by any of the forty-five schools as judged by 
each of the sixty-three evaluation criteria. An illustra- 
tion will make clear the purpose of this Table. To 
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choose criteria No. 21, Vocational Guidance of the 
Student Nurses, for this illustration, the highest score 
achieved by any of the forty-five base-line schools was 
935. The lowest score assigned to any of these schools 
was 150. The average or mean score for the forty-five 
schools was 522.6. The median was 500, which means 
that above the score of 500 there were as many schools 
as there were below it. 


The High Scores 


While in this group of schools at least one school for 
each of thirty-six of the sixty-three criteria achieved 
a perfect score, it is still true that for some of the 
criteria none of these forty-five schools were given a 
perfect score. The lowest of the high scores, namely 
890, was assigned for the examination procedures. 
Other criteria in which even the best of these forty- 
five schools achieved a grade at least ten per cent be- 
low the perfect score were the Professional Interests 
of the Faculty, the Financing of Supplementary School 
Activities, Instructional Facilities, and the Administra- 
tion of the Library. The Examiners judged even the 
best of the schools as falling short of excellence with 
reference to a number of other criteria. 


The Low Scores 

Considerable range is found among the lowest scores 
achieved by any of the schools. The lowest score given 
to any criteria for any of the schools was thirty, which 
was assigned to an institution for the use and holdings 
of the library. With reference to many of the other 
criteria scores were given which were close to one 
hundred, which indicates that with reference to these 
criteria the schools exhibit a noteworthy deficiency. 

For a cultural course in a school of nursing, the 
lowest score was relatively high, it being 445. 


The Mean Scores 

The mean or average scores for the different criteria 
range from a high of 773.9 for Professional Certifica- 
tion to a low of 442.8 for the institution’s Accounting 
Methods. In other areas too the low scores indicate a 
low level of achievement, particularly, for example, 
with reference to Budget Administration, the Internal 
Organization of the School, and Records and Reports. 


The Median Scores 

The median, that is, the midpoint in the array of the 
schools above which and below which there are an 
equal number of institutions, also exhibits very con- 
siderable variation. It ranges from a low of 407.5 for 
Accounting Methods to a high of 820 for the school’s 
success in the Certification of its 
students. 

The interested reader will find many other details 
of Table II to engage his attention profitably if it is 
desired to secure a comprehensive view of the situa- 
tion in our Catholic schools of nursing. 


Professional 
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TABLE II. Evaluation of the Forty-Five Base-Line Schools 


Elements Scores by Criteria 


Criteria High Low *“Mean Median 
Objectives 
ee re ae 1CG00 340 611.7 600 
ee ae 1000 365 580.5 590 
Se GRR 1000 400 647.9 645 
Organization 
4. Corporate Organization ..... 1000 100 498.5 437.5 
5. Internal Organization ...... 1000 125 480.2 470 
6. Organization of Relationships. 985 330 «= 644.1 39-610 
7. Organization of School 
Coilege Relationship 1000 §=150 6575.3 500 
Administration 
8. Selection of Faculty......... 1000 360 620.5 600 
9, Professional Preparation .... 905 205 567.4 540 
TD, TROT ac isccccccses 970 270 512.9 505 
11. Professional Interests ; 900 275 562.9 580 
12. Instructional Duties ....... 925 300 §=6550.5 500 
13. Administrative Duties ..... 970 305 585.7 575 
14. Personnel Duties ........... 980 350 «= 5551.9 530 
15. Conditions of Faculty Service. 1000 300 «= 615.5 625 
SG. CUPISUM nov ccc esiseesss 1000 275 612.3 590 


a 
oO 
oO 
a 
7s 
~ 
» 


De, ct Sing tain 000 = 3.0 j 635 
18. Promotion and Graduation... 1000 180 599.9 580 


19. Special Classes cf Students... 975 145 598.6 590 
20. Academic Guidance ....... . 935 140 547 578 
21. Vocational Guidance ....... 935 150 522.6 500 
22. Personal Guidance ......... 955 265 527.2 590 
23. Health Guidance ...... ..--. 1000 275 596.2 600 
24. Student Health Guidance.... 1000 225 582.5 605 
Re ee 1000 325 607.1 575 
26. Spiritual Group Guidance.... 1009 300 605 570 
27. Spiritual Individual Guidance. 1000 300 566.1 550 
28. Records and Reports....... 940 289 484.8 445 
Pe cb deeyeasne eens 1000 150 615.9 625 
30. Special Activities .........:- 950 75 539.9 559 
TIE “in auskhican nx an ann 1000 275 649.1 681 
32. Administration of Boarding 1000 400 627.5 635 


Finance 
33. Financial Policies 
34. Budget Administration 
35. Accounting Methods 


1000 250 
1000 150 456.3 
1000 100 


At the Buffalo meeting a graphic presentation was 
made of the essential facts contained in Table II but 
with reference to thirty of the schools only. This graph 
has thus far not as yet been redrawn for the forty-five 
schools. Since it summarizes the essential features of 
Table IT in an easily understood manner, we are here 
reprinting the graph (Illustration 1) calling attention, 
however, to the fact that minor changes would have 
to be made to bring it into conformity with the Table 
which we are here explaining. 


The General Evaluation Grade of the Schools 

Attention has been called repeatedly in the evalua- 
tion procedures of our Association to the fact that it is 
necessary to view the scores as a quantitative expres- 
sion of a qualitative judgment. In other words, instead 
of using descriptive adjectives such as “excellent,” 
“superior,” “very good,” “good,” “average,” “below 
average,” “poor,” “very poor,” “markedly deficient,” 
etc., it has been decided to attempt to express these 
qualitative judgments by means of these numbers. 
Therefore, any purely statistical treatment of the 
evaluation scores would defeat the purpose of the 
evaluation procedure unless the interpretation which 


Scores by Criteria 


Low Mean Median 


Llemexts 
Criteria High 
36. Financing Supplementary 

Activities 

Relations with Hospital 

37. Relationship between Schocl and 


910 270 «= 5523.6 500 


Hospital Personnel ....... 1000 300 «653.8 636 
38. Adequacy of Census fcr 

School Program .......... 1000 355 599.0 575 
39. Hospital Organization ....... 1000 350 614.7 625 
40. Quality of Medical Care. 1000 415 649.8 645 

Physical Plant 

rrr ee ... 965 330 663.9 670 
42. School of Nursing....... cm ee 150 532.3 420 
43. Operation and Care of Hospital 

SID: ikea wate ee wo 995 445 712.3 719 
44. Operation and Care of Schoo! 

ere 1000 310 648.5 635 


Curriculum 


45. Objectives and Organization.. 1000 325 643.9 650 


46. Techniques of Curriculum.... 1000 350 6424 635 
eS des veecwxne eds 1000 350 658.5 635 
48. Nursing Contcnt of Curriculum 975 360 654.1 650 
49. Basic Science Course........ 1000 405 699.7 677.5 
50. Cullural Cowite ........... 1000 445 690 670 
51. Course in Nursing ........ 945 390 613.8 700 
52. Another Course in Nursing... 915 430 688 685 
S3. Course tm BXRis ... 2. cc cces 1000 305 676.9 700 
54. Course in Religion.......... 000 250 648 640 
Instruction 

55. Institutional Concern for 

Re ere 1000 150 630.8 630 
RE en ie ae oe 930 275 621 625 
Te. , ned adn one kaos soe 900 100 522.4 500 
58. Effectiveness ........... 915 325 = 605.7 595 


Library 
59. Library and the School..... 900 250 527.5 52 
60. Holdings and Use............ 5 5 
Educational Results 


61. Examinations .......... 890 395 616.5 600 
SS RN con eee 1000 250 580.3 575 
Certification .... 1000 425 773.9 820 


63. Professional 


we are here giving is kept constantly in mind. Never- 


theless, considerable can be learned if due caution is 
exercised in the interpretation from a statistical treat- 
ment. Thus, in all likelihood a school which has 
achieved rather high grades for most of the criteria 
would probably be considered a better school than 
another institution which has achieved lower scores. 
There is, therefore, some value to averages of scores 
made by an institution for each of the sixty-three 
criteria. 

With due reservation, therefore, we present Table 
III in which the schools indicated by number are 
arranged in their rank order of average graduation. 
The Table can be read rather easily since it means 
only this that the school occupying the fifteenth place 
in the rank order of average scores achieved an aver- 
age score of 656.1. 

At the Buffalo Convention again a table was ex- 
hibited which showed the average scores made by the 
first thirty schools that had been visited. This table 
has not as yet been redrawn for the forty-five schools. 
Again, it was thought wise to present it here (Illus- 
tration 2) in connection with the present study so that 
significance of Table III might be more effectively 
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TABLE III. The General Evaluation Grade of the Schools 


Renk Order Mean Rank Order Mean 

1 948.6 24 593.9 
2 917.6 25 590.7 
3 808.5 26 568.2 
4 805.8 27 568.0 
5 774.7 28 554.5 
6 764.1 29 538.9 
7 719.7 30 538.7 
8 713.3 31 523.6 
Q 700.5 32 §12.5 
10 686.0 33 510.9 
11 670.5 34 509.0 
12 667.3 35 502.3 
13 661.9 36 489.4 
14 659.8 37 476.8 
15 656.1 38 467.9 
16 645.7 39 444.8 
17 644.6 40 439.2 
18 633.5 1 431.6 
19 632.0 42 407.1 
20 627.3 43 406.3 
21 622.0 44 391.5 
22 604.8 45 375.3 
23 603.7 


revealed. It will be noted from the illustration that 
not only the averages, but the range of scores made by 
the different institutions is indicated. Many extremely 
interesting features may be read from this graph, thus 
for example, school No. 17 which achieved its rank 
by reason of the value of its average score received 
many scores that were higher than those achieved by 
the school which is eighth in rank order. A careful 
study of Table III in conjunction with this illustration 
will reveal better than many words the significance of 
such a concept as the compensating excellencies of an 
institution. 


The Nurse Faculty Members 

The presentation of statistical data accumulated 
concerning the forty-five base-line schools would make 
a fascinating and challenging study by itself. It is not 
intended that an extensive presentation of this data 
should be made at this time. It may be well, never- 
theless, to call attention to a few simple features of 
the statistical data so that our readers may have a 
somewhat better basis of understanding of the statis- 
tical pattern map. 

With reference to the nursing-school faculty, for 
example, we find an average of 9.1 Sister nurses and 
7.9 lay nurses per school, a total of 15.2 nurse faculty 
members per school. Of these, 3.2 Sisters per school 
and 1.6 lay nurses per school have already received at 
least their first degrees. The ratio of full-time to part- 
time faculty member: per school is 5.2, which means 
that five and one-half times as many persons on a 
part-time basis are participating in the activities of 
the schools as full-time persons. An average of seven 
nurse faculty members per school are assigned to 
lecturing, five to laboratory supervision, 11.8 as an 
average to the supervision of the student nurses in 
the Nursing Arts. Since in these averages there are 
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certain overlappings, an effort has been made to segre- 
gate into averages the number of persons who are 
exclusively devoted to one or the other of these various 
instructional methods. 

As a further sample of the type of information which 
has been developed, we might choose the degree of 
interest which the schools are manifesting in the pro- 
fessional development of their own faculty members. 
Thus, for examp’e, twenty-two of the schools prov.de 
traveling expenses for their faculty members to attend 
professional meetings; fourteen the 
teaching load of their instructors to give opportunity 


have reduced 


for developmental studies; twenty-seven of them have 
graduated special library facilities and twenty-three 
special laboratory facilities to meet the needs for self- 
development of instructors; twenty-four schools have 
afforded opportunities for the observation of instruc- 
tion and twenty-five have used faculty members more 
or less extensively for the study of the school’s own 
professional problems. Seventeen have developed some 
form of sabbatical leave. 


Recruitment of Students 

Recruiting of students for the schools of nursing is 
always a matter of considerable general interest. The 
average size of the student body in the forty-five 
schools, as already stated above, was found to be 77.4. 
Of this number 27.8 per cent of the students were 
recruited in the same city in which the school is 
located, 55.7 per cent in the same state in which the 
school is located and 16.5 per cent were recruited from 
other states. The average number of states from which 
the schools recruit students is 4.4 states but there were 
fifteen of the forty-five schools which recruited stu- 
dents from more than the average number of states. 
One of the forty-five schools drew a student body 
from eleven states and one from only its own state. 

The total number of students in the forty-five 
schools in the sessicn 1937-1938 was 3,248. These stu 
dents came’ from 1,301 high schools and 161 colleges. 
Forty per cent of the high schools supplying students 
to the forty-five Catholic schools of nursing were 
accredited by regional accrediting agencies. The study 
is still in pregress to determine the number of the high 
schools which had achieved state accreditation. A 
sampling of the data indicates that the percentage 
will be found to be approximately double that of the 
institutions which have achieved regional or national 
accreditation. Probably fifteen to twenty per cent of 
the students in these forty-five schools have been 
derived from non-accredited high schools. Among the 
1,301 high schools supplying students to our Catholic 
schools of nursing, only 279 or 21 per cent were Cath- 
olic high schools. These Catholic high schools also 
supplied 21 per cent of the students in these forty- 
five schools. 

Seventy-one of the high schools which supplied our 
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Catholic schools with students were public or non- 
Catholic high schools; nevertheless they supplied to 
our Catholic schools of nursing twice as many Catholic 
students of nursing as our Catholic high schools sup- 
plied. The implications of this statement for the 
administrators of our Catholic high schools are so 
obtrusive that the point would merit very extensive 
discussion. 


Financial Administration 


Another area in which considerable interest is 
always manifested is that of the financial cendition of 
our Catholic schools of nursing. Without suggesting 
any finality of information, the following statements 
will again present samples of the kind of data which 
it has been possible to accumulate in this area. Thirty 
schools among the forty-five had a total cash income 
derived from students of $80,326, an average per 
school of $2,677.53 or an average per student of $31.68. 
The non-cash income to the school made up of the 
student nurses’ service for which the nursing school is 
equivalently compensated by the hospital and the con- 
tributed unremunerated service of the Sisters in giving 
service to the school of nursing amounted to a total 
of $1,383,445 for thirty-five schools, an average per 
school of $39,554.40 or an average per student of 
$505.32. The school, therefore, received from each 
student in cash $31.68 and as an equivalent non-cash 
income $505.32 per student or a total of $537. 

The average total expenditures per school including 
educational expenditures and maintenance expendi- 
tures amount to $18,294.70 per school or $522.20 per 
student nurse. Since, as has already been said, the 
average total income per student, inclusive of the value 
of her services and of the contributed services of the 
Sisters amount to $505.32, it is obvious that each 
institution must spend $16.88 per student over and 
above all income. 

Interest always attaches to any figures which throw 
light upon the value of the school of the Sisters’ 
services. The capitalization in this present study was 
based upon the combined data submitted by all of the 
schools and included not only those Sisters who were 
giving their full time to school duties but also those 
that were giving part time. An accurate calculation for 
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the number of hours per day devoted to school duties 
was attempted. These calculations yielded the infor- 
mation that the average value of the annual contrib- 
uted services of the Sisters per school amounted to 
$6,347. Capitalizing this as income at the prevailing 
interest rate of 3% per cent, the average equivalent 
endowment value per school would amount to $181,- 
342.80 or an average per student nurse of $2,318.96. 

Obviously it would be easy to continue the sampling 
of the information which we are here making to ex- 
tend to ninety-five various items which are included 
in the Statistical Pattern Map. 


x 2K * 


Let it be said in conclusion that while we have 
summarized here some of the information which is 
available for the forty-five schools, this presentation 
by no means describes fully the activities of the Com- 
mittee of Examiners and of the Council on Nursing 
Education. Up to December 1, eighty-two schools have 
been visited. For each of these schools the schedules 
are all available and the larger percentage of the 
reports have been written. Pattern maps for both the 
evaluation and the statistical data are in the process 
of preparation. The schedule of examinations as now 
planned contemplates the completion of visits to one 
hundred schools by the end of the current year and 
to 176 schools by May 1, 1939. It is planned, further- 
more, to have final reports in the hands of the school 
officials shortly after the next meeting of the Council 
on Nursing Education, which is expected ‘io take place 
approximately in the middle of February. Additional 
requests for the visit of the examiners are being re- 
ceived continuously, and as fast as these requests can 
be answered summaries of the accumulated data will 
be made accessible to the whole Association from time 
to time and the reports will be made available to the 
individual schools at the earliest practical moment. 

It is the sincere hope of the Officers of the Catholic 
Hospital Association, of the Board of Review, and of 
the Committee of Examiners that this report of prog- 
ress as here submitted may merit the fullest confidence 
of the Catholic schools of nursing, and particularly of 
those responsible for the conduct and operation of 
these schools. 
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The Three National Hospital Associations and the 
National Health Program 


On the invitation of Miss Josephine Roche, Assist- 
ant Secretary of the Treasury and Chairman of the 
Interdepartmental Committee to Co-ordinate Health 
and Welfare Activities, a meeting of the representatives 
of the American, the Protestant, and the Catholic 
Hospital Associations with the members of the Inter- 
departmental Committee and its Committee of Tech- 
nical Advisers was held in one of the offices of the 
Department of Labor on Monday, November 21. On 
the evening previous to this hearing the representatives 
of the Hospital Associations met to discuss the resolu- 
tions passed by the three Hospital Associations with 
reference to the National Health Program. 

The members of the Catholic Hospital Association 
were invited to express their opinion on this program 
through a letter from the Central Office of the Asso- 
ciation dated September 30, 1938. Under date of 
November 12, the results of the mail ballot were sent 
to Miss Roche through the following communication : 

“By a vote of the Executive Committee of the 

Catholic Hospital Association I am transmitting to 


42 


uv 


you enclosed a copy of the statement which em- 
bodies the opinion of the Catholic Hospitals of the 
United States on the various elements of the Na- 
tional Health Program. This statement has been 
endorsed by 503 of the 675 Catholic hospitals of 
the country (74.5 per cent) by a mail vote on not 
only the document as a whole but also on its several 
paragraphs.” 

N.B. The statement referred to above the 
formal action of the Association published in the 
November, 1938, issue of Hosprtat Procress, page 
387. 


is 


In the November number of Hosprrat Procress were 
published the statements prepared by the three Asso- 
ciations with reference to the National Health Pro- 
gram. A careful reading of the three documents reveals 
a rather remarkable unanimity of opinion. This same 
unanimity of opinion was evident at the meeting of 
the representatives held at the Shoreham Hotel on the 
evening of Sunday, November 20. Attending this meet- 
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ing were the following representatives of the three 
National Hospital Associations: 


American Hospital Association 

Reverend Maurice F. Griffin, Cleveland, Ohio, 
Senior Trustee 

Dr. Fred Carter, Cincinnati, Ohio, President-elect 

Dr. Claude Munger, New York City, Past President 

Dr. Christopher Parnell, Rochester, N. Y., Past 
President 

Michael M. Davis, Ph.D., Chairman, Council on 
Public Education 

‘Mr. Oliver Bates, Charleston, S. C., Former Trustee 

Mr. Henry Southmayd, New York City, N. Y. 
Catholic Hospital Association 

Reverend Alphonse M. Schwitalla, S.J., St. Louis, 
Mo., President 

Reverend John W. Barrett, Chicago, IIl., Second 
Vice-President 

Reverend Joseph S. O’Connell, New York City, 
Third Vice-President 
American Protestant Hospital Association 

Mr. Bryce Twitty, Dallas, Texas, President 

Mr. Edgar Blake, Gary, Ind. 
Technical Committee 

Dr. Bert W. Caldwell, Chicago, II1., 
Secretary 

Mr. William F. Montavon, Washington, D. C. 

Mr. C. Rufus Rorem, Chicago, Il. 

Mr. M. R. Kneifl, St. Louis, Mo. 


Executive- 


At the conclusion of this meeting it was determined 
that a statement should be prepared embodying the 
viewpoints of the three Associations and the President 
of the Catholic Hospital Association was chosen to 
act as spokesman for the three Associations in pre- 
senting the statement. At a short meeting held on 
Monday prior to the hearing before the Interdepart- 
mental Committee, representatives of the three Asso- 
ciations approved this statement. It is presented to 
the readers of Hosprrat Procress as the last available 
expression of opinion of the hospital groups of the 
country. 

The strong emphasis which is laid in this document 
on the importance of conserving and intensifying an 
attitude of co-operation between the private and the 
governmental agencies will, no doubt, commend itself 
to all hospital executives. It is entirely unnecessary to 
bring motivations to bear upon the acceptance of this 
viewpoint. The emphasis is not upon the plea for 
federal subsidies but upon the desire which the private 
institutions have abundantly manifested to be allowed 
to continue in active participation of the work which 
has resulted in the present level of excellence in health 
care in our country. One phase of this active co-opera- 
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tion is the retension of the privilege by the hospital 
of caring for the indigent. If this privilege is taken 
away from the hospitals, all of the representatives of 
the Hospital Associations agree that the hospital will 
suffer not only through the change of its character as a 
public-service-giving organization but also through 
the deterioration of emphasis upon service standards 
and upon internal excellence, which are bound to result 
from a withdrawal of the indigent as proper wards of 
the hospital as a charitable agency. 

For the Catholic Sisterhoods the plea for the con- 
tinuance of the hospital’s privilege to care for the 
indigent has, as has been so often pointed out, a very 
special significance. We, as Catholics, cannot accept 
the theory that hospitals are merely a business nor 
that we are conducting our institutions for the sake 
of financial return. Our Sisterhoods were formed for 
the purpose of caring for the neglected and under- 
privileged members of our nation. Through the care 
lavished upon these less favored individuals, our own 
religious spirit is kept alive, our vocations are strength- 
ened, and our love of God is permitted to manifest 
itself in the manner in which Christ, Himself, ex- 
pected it to be shown, by the care of the poor. It is 
unthinkable that all this should pass away, no matter 
what the social realignments may be and no matter 
what social upheavals may have come to disturb the 
traditional relationships between private and public 
agencies. 

It is only fitting that this occasion should be seized 
to express to Miss Roche, to Mr. Altmeyer, and to the 
members of their Committees the sincerest gratitude 
of the Officers of the Catholic Hospital Association for 
the attitude of sympathetic understanding of which 
they gave such striking evidence during the meeting 
on November 21. This attitude was splendidly shown 
by the request which these governmental officials made 
that a Continuing Committee be appointed through 
which the governmental agencies may deal through the 
Hospital Associations. Such a Committee was ap- 
pointed and is composed, for the present, of the Presi- 
dents of the three National Hospital Associations — 
Dr. Fred Carter, Mr. Bryce Twitty, and Reverend 
Alphonse M. Schwitalla, S.J., with Dr. Claude W. 
Munger, Past President of the American Hospital 
Association and Mr. M. R. Kneifl, Executive-Secretary 
of the Catholic Hospital Association. One of the first 
functions assigned to this Committee is that of formu- 
lating standards of eligibility of the states for partici- 
pation of the federal funds and standards of eligibility 
of the institutions to receive partial remuneration for 
the care of the indigent out of public funds. — 
A. @. &.. 3S. 

The statement expressing the viewpoints of the 
three National Hospital Associations is as follows: 


Attitude of the Hospital Associations to the 
National Health Program 


THE representatives here assembled of the Ameri- 
can, the American Protestant and the Catholic 
Hospital Associations of the United States together 
with a selected group of their Technical Advisers 
express to you, Mr. Chairman, their grateful apprecia- 
tion for this opportunity to voice their opinions and to 
present to you the resolutions of their respective Asso- 
ciations on the National Health Program. The huge- 
ness of the undertaking and its probable significance 
for the future of our Nation imply moral responsi- 
bilities not oniy for cur Hospital Associations but for 
the Government as well to bring to bear upon the 
formulation of a National Program all the acumen 
and the combined experience of those who for a cen- 
tury and a half have carried, many decades without 
Government support, the responsibility for the safe- 
guarding of the Nation’s health. The three Hospital 
Associations, therefore, thank you for this opportunity 
and we hope that the mutual understanding that may 
be developed between the social and the private 
agencies, dealing with National health may result in a 
program in which co-operation between these two 
groups of agencies may prove to be the dominant and 
the controlling characteristic. 


In saying this the three Hospital Associations are , 
' our Committee, “they may alter to the least necessary 


greatly encouraged by a recent pronouncement of 
President Roosevelt himself. In his address on the 
“Mobilization for Human Needs” he calls attention 
to the fact that “There are some persons who say that 
the need for voluntary private agencies has decreased. 
They say that the government — federal, state, and 
local — has moved in and taken over part of the juris- 
diction of the private agencies. Such persons talk as 
if the scope of voluntary action and of mutual aid had 
been limited, or even eliminated. 


“Private community effort is not contradictory in 
principle to government effort, whether local, state, 
or national. All of these are needed to make up the 
partnership upon which our nation is founded. The 
scope of voluntary action cannot be limited because 
the very desire to help the less fortunate is a basic 
and spontaneous human urge that knows no 
boundary lines. It is an urge that advances civiliza- 
tion. I like to think it is a national characteristic.” 


The Relationship between Voluntary and 
Governmental Agencies 
The three Hospital Associations are also encour- 
aged in their attitude by the fact that in the docu- 
ments submitted to the National Health Conference 
on July 18 and 19 of this year, mention is occasionally 
made of the anticipated co-operation between the 
governmental and the private agencies. Furthermore, 
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repeated expressions by various individuals close to 
the interests and activities of the Interdepartmental 
Committee have from time to time expressed the 
necessity of maintaining the relationship through 
which the present level of excellence in the National 
Health has been achieved and through an intensifica- 
tion of which, no doubt, especially if the private 
agencies receive the increased support and sympathetic 
understanding of the Government, still greater results 
might be confidently expected. All three Hospital 
Associations are convinced that the path of under- 
standing which has been historically developed and 
which has been found pragmatically so efficient is 
capable of indefinite expansion to the progressive 
benefit of all of those interests which are involved in 
National Health. 

It is not our place at this moment to urge upon 
those who are to formulate our legislation the motives 
which we believe should urge them to recommend 
any particular pattern but it is our place here to stress 
what we believe to be the important, guiding and con- 
trolling principle in any future development; namely, 
the principle that whatever programs and procedures 
are drafted, they should be such that in the words of 
a particularly valuable and experienced member of 


extent the existing plan of co-operative understanding 
between public and private agencies.” This principle 
does not imply that the representatives of the Hos- 
pital Associations have blinded themselves to short- 
comings in our present system. We may well admit 
that on the part of the voluntary agencies there should 
be developed greater co-ordination, continuity, and 
unity of effort; that on the part of the Governmental 
agencies there should be extension of function into 
hitherto unaffected geographical, psychological, and 
social areas; and with reference to the mutual co- 
operation of the two that there should be more careful 
and effective planning, more extensive mutual subsidy 
of effort. Wherever possible the governmental agencies 
should place at the disposal of the private agencies 
those resources which are required to accomplish the 
work which the private agencies could perform more 
effectively than the governmental agencies. 

All of this we frankly admit. There still remains, 
however, the outstanding fact that consistent with 
American the Government the 
private agencies the fullest exercise of their initia- 


trends, has allowed 


tive and their prudent zeal in the promotion of ever 


‘so many of our national responsibilities. Now that we 


welcome the increased interest of the Federal Govern- 
ment as well as of the state and local governments in- 


' spired by the Federal Government in the health prob- 
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lems of the Nation, we are convinced that this 
increased and stimulated interest should manifest itself 
in deeper insight into and a far-reaching influence 
toward the relationships between the private and the 
public agencies. It seems unnecessary to point out that 
this thought could be indefinitely amplified if time 
and the occasion permitted. 

In pursuance of this fundamental principle our 
three Associations now turn to an expression of opin- 
ion on various elements of the National Health Pro- 
gram. With reference to the extension of public health 
services our three Associations are in accord concern- 
ing the need of such extension. If any further words 
are to be added they would necessarily take the form 
of a word of caution. It is certainly unnecessary to 
state before a group such as the Interdepartmental 
Committee, that administrative procedures must fol- 
low available scientific achievements. The danger 
must be recognized that in the formulation of a Na- 
tional Program administrative prescription may easily 
outrun the present level of scientific knowledge and 
may assume scientific progress in areas where a cau- 
tious scientist himself might hesitate to counsel a 
social program which applies a scarcely well-formu- 
lated scientific position. This caution is all the more 
needed when in one’s enthusiasm concerning the 
achievements of public health work one is apt to for- 
get that the different medical and disease conditions 
require different administrative procedures if scientific 
knowledge is to be applied to their control and 
prevention. 


_ The Extension of Public Health Services 

A further consideration which we should like to 
bring before the Interdepartmental Committee is the 
recommendation that in the extension of public health 
facilities full recognition be given to the work of the 
private agencies in conformity with the principle 
already discussed. In the pronouncement of the Inter- 
departmental Committee stress is laid upon the fact, 
for example, that the Out-Patient Departments and 
clinics of the country are at present inadequate to cope 
with the national needs. This we readily admit. On 
the other hand, somewhere in public thinking there 
must be an emphasis upon the fact that, after all, these 
Out-Patient Departments and clinics the country over 
have achieved literally enormous results which if they 
were now discontinued or reduced in their effective- 
ness, would throw upon the Government resources a 
strain which could not be justified in view of the 
enormous sums of money already invested for the 
purpose of serving the public. 

Similar comments might well be made with refer- 
ence to the organizations which through their educa- 
tional, social, and medical influence have promoted 
health consciousness in the American mind and have 
in specific fields achieved a truly phenomenal success. 
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Additional Grants-in-Aid for the Care of Special 
Groups of Beneficiaries 


With reference to the enlargement of grants under 
the Social Security Act for the care of the sick un- 
employed, child welfare, maternity welfare, and the 
care of crippled children, the three Associations again 
are in complete accord in giving their whole-hearted 
approval. They would heartily subscribe, however, an 
addition to the financial allotments for the care of the 
chronically ill in the old-age group and would recom- 
mend the addition of the chronically ill of all ages as 
beneficiaries under this Act if its provisions can be 
extended to this deserving group. 


Expansion of Hospital Facilities 

With reference to the increase in the number of 
hospitals, the representatives of our three Associations 
recommend a measure of prudent reserve no less than 
of effective activity. On the one hand it is clear that 
there is need of increased hospital facilities in certain 
areas of the country. On the other hand, it is equally 
clear that at times considerations other than those of 
a local need have entered into the erection of govern- 
mental institutions which once they have been erected 
have not only consumed enormous sums in their opera- 
tion but have also tended toward weakening the effec- 
tive operation of existing institutions. It is strongly 
recommended by all three Associations that the exten- 
sion of facilities should take place only after an im- 
partial survey of local needs. 


The Significance of Surveys 

This raises the whole question of the significance of 
surveys of local needs and of the techniques to be 
employed in this survey. The question is too large a 
one to enter into here, nevertheless our three Associa- 
tions desire to point out at least this at the present 
moment, that in making the survey not only profes- 
sional competence of the surveyors be considered but 
also the necessity of adequate representation of the 
parties at interest in formulating the recommendations 
based upon a survey. Various groups have suggested 
a diversity of plan to insure such representation. This 
might be done through a national agency created by 
the Government or again, it might be left to local 
agencies responsible to the Government. But it cer- 
tainly seems to be the part of wisdom to authorize the 
expenditure of public funds only when the need for 
which they are to be expended has been frankly ascer- 
tained and when the multiplication of facilities does 
not operate against the continued employment of 
facilities already created. 


Extension of the Special-Hospital System 


With reference to the extension of the special hos- 
pital system; that is, of hospitals for tuberculosis, for 
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nervous and mental patients, and so forth, the three 
Associations endorse the program of the Interdepart- 
mental Committee, again, however, subject to the 
restriction that such extensions as might be contem- 
plated be made only after a carefully elaborated 
survey. 


The Care of the Indigent and Medically Indigent 


The problem of the care of the indigent and of the 
medically indigent is, needless to say, in the focal 
point of interest in this question. It must be pointed 
out that one of the chief reasons for the existence of 
private hospitals is the fact that they give care to the 
indigent and to the medically indigent. This is the 
basis upon which the private institution appeals for 
public voluntary support. It is for this reason, further- 
more, that the American Government, in all its various 
subdivisions, has recognized the validity of the con- 
tention that these hospitals are to be held immune from 
certain tax obligations. It is recognized furthermore 
that the institutional attitudes developed through the 
care of the indigent have been a valuable resource by 
reason of which these institutions have been able to 
do so much for the National Health. It is through 
these institutions that philanthropy and charity have 
found their most effective expression. All of these gains 
cannot but be considered national assets of the first 
importance. Our three Associations desire that these 
assets should be retained undiminished in their magni- 
tude and in their effectiveness for American life. 


The Care of the Indigent a Responsibility of 
Society 


In the pronouncement of the Interdepartmental 
Committee great stress is laid upon the Government’s 
responsibility for the care of the indigent. With this 
again we are in accord but that responsibility surely 
cannot be visualized as an exclusive responsibility nor 
as ene which must absorb the social resources that 
have been developed through our existing American 
procedure. Here again we should like to emphasize 
the development of co-operative plans by the public 
and private agencies. Here again if the co-operative 
plan is to be intensified, there may be an opportunity 
for the wise and profitable expenditure of public funds 
to remunerate in part the private institutions for the 
public service which they are rendering and thus to 
increase their effectiveness for the promotion of the 
public welfare. The allocation of tax support for these 
public services would stimulate the private institutions 
toward still greater efforts and would, we hope, place 
at the disposal of the medically indigent and the in- 
digent, facilities which the Government would un- 
doubtedly find it extremely difficult to duplicate. If 
tax support were granted to the private institutions 
for these public services, a viewpoint of certain less 
privileged groups, especially among the laboring and 
the agricultural population, would be effectively met. 
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They contend that they wish to receive sickness care 
not as charity but as a right. If they were admitted 
into private institutions on the basis of part pay 
rendered by the Government Agencies, they would feel 
that they have a claim upon the service of the private 
institution and the odium of receiving charity —a 
viewpoint, by the way, which it is very difficult to 
evaluate — would be effectively removed. It is for this 
reason again that we enter here a plea for a con- 
tinuance of the historical relationship between the 
public and private agencies and an intensification of 
this relationship. 


Prepayment Plan for Hospital Care 

Concerning the prepayment of hospital care, our 
three Hospital Associations are in accord that through 
nonprofit plans, on a voluntary basis, sound programs 
under professional leadership, and extension of these 
plans to rural areas with a liberalization of the mem- 
bership requirements and the extension of benefits 
should be strongly urged. The hospital insurance plans 
which are so young, have, nevertheless, already shown 
their ability to face the national needs with a vigorous 
effectiveness. These plans should be given the fullest 
encouragement. If effective, as they undoubtedly will 
be, they will reach larger sections of our population. 
They will reach down more and more into the less 
privileged groups as financial reserves are built up 
which will make them actuarially and _ financially 
sound and will encompass, we honestly believe, a 
major part of the need toward the alleviation of which 
the National Health Program is devised. The sugges- 
tion has been made and is seriously entertained to 
request the Interdepartmental Committee that steps 
be taken to formulate legislation enabling these Asso- 
ciations to secure Federal charters not only as a 
stimulation to them in their endeavors but also to 
facilitate administration and extension. 


Compulsory Health Insurance 

With reference to compulsory health insurance, our 
three Associations have not as yet reached a complete 
unanimity. To this much all three Associations would 
subscribe, that if provisions for compulsory health in- 
surance are to be understood as a prescription for every 
citizen to provide for some form of health and sickness 
security, all of us would be in complete accord. In 
other words, if it were left to the individual citizen 
to adopt this or that form, provided he adopts a form 
of economic protection in sickness, all of us would 
subscribe to such a program. With reference to alter- 
native plans, however, we might find among ourselves 
some diversity of opinion. 


Wage-Loss Compensation 
Finally, with reference to wage-loss compensation 
during illness, which would also affect the private hos- 
pitals in many economic and social ways, our three 
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Associations heartily endorse the plans which are now 
under development by the Interdepartmental Com- 
mittee, stressing again, however, the thought that any 
forms of acceptable insurance which may now be 
operative should be maintained rather than to plan 
to displace such agencies as have proved their ability 
to cope with the problems which they have been 
founded to meet. 

The three Hospital Associations here represented 
submit this statement in the confident hope that it 
will be welcomed by the Interdepartmental Committee 
as the expression of those who have historically de- 
veloped as complete a system of health care as any 
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civilized nation in history has thus far succeeded in 
evolving. We thank the members of the Interdepart- 
mental Committee and of the Technical Committee 
for the stimulation ‘to our thinking which the various 
documents issued by the governmental committees 
have supplied. 
— Dr. Fred Carter, Cincinnati, Ohio 
President-elect, American Hospital Ass'n. 
— Mr. Bryce Twitty, Dallas, Texas 
President, American Protestant Hospital 
Association. 
— Reverend Alphonse M. Schwitalla, SJ. 
President, Catholic Hospital Association 


The Allotment of Surplus Commodities 
to the Hospitals 


On the evening of Monday, November 21, the repre- 
sentatives of the three National Hospital Associations 
met with Mr. Tapp and Mr. White of the Federal 
Surplus Commodities Corporation of the Department 
of Agriculture. The question before the meeting was 
the allocation of surplus commodities to charitable 
institutions with special reference to citrus fruits and 
butter. It was pointed out to the representatives of the 
Hospital Associations by Mr. Tapp that the large crop 
of citrus fruits, particularly of grapefruit and to a 
less extent of oranges, this year, had made it necessary 
for the government to absorb unconsumed commodities 
from the citrus-fruit producers and that the govern- 
ment at the present time has approximately sixteen 
million gross of this product in storage. Mr. Tapp 
raised the question of allocating portions of this vast 
surplus to the hospitals. The discussion of the problem 
yielded most interesting and important conclusions. 

Withcut attempting to enter into all of the phases 
of the question, Mr. Tapp volunteered to put at the 
disposal of the charitable hospitals, through the State 
Departments of Welfare, such surpluses of citrus fruits 
and later on of butter, if this should be found feasible, 
as may be available in the various states. He requested 
that these allocations of fruit should not reduce the 
buying capacity of the beneficiary institutions since 
the intention is not that these citrus fruits should 
serve as substitutes for other commodities or foods but 
rather that these allocations should supplement the 
food consumption which is normally taking place in 
our institutions. Further than this Mr. Tapp was not 
eager to require any further commitments on the part 


of the hospitals. It is expected that the preliminaries 
to the distribution plan would be soon completed so 
that by December 15, at the latest, the program may 
be inaugurated. 

Mr. Tapp was good enough to say that he did not 
regard the hospitals as being under obligation to the 
Federal Surplus Commodities Corporation by reason 
of the allocation of fruit to them but rather that he 
regarded the hospitals as doing a service to the govern- 
ment in assisting in the consumption of these surplus 
foods. On the other hand, the hospitals will no doubt 
feel that the Federal Surplus Commodities Corpora- 
tion has done our institutions a real service and that 
our patients will undoubtedly benefit by the donation 
of these fruits. 

The Catholic Hospital Association expresses its 
grateful thanks to Mr. Tapp, Mr. White, and to the 
other officers of the Federal Surplus Commodities Cor- 
poration ard wishes also to express its gratitude to 
Dr. Bert W. Caldwell of the American Hospital Asso- 
ciation through whom the original contacts between 
the Hospital Associations and the government officials 
were made. It was Dr. Caldwell’s prompt understand- 
ing of the implications in the present situation which 
made possible the prompt steps which have been taken 
to insure these benefits to all the charitable hospitals. 
It is hoped furthermore that procedures for withdrawal 
of foods from the warehouse of the State Welfare 
Departments will shortly be communicated in special 
letters to the hospital members of our Association. — 
A. M.S., SJ. 
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Texas 
Superior Returns. Sister Stella, who served as superior of 
St. Vincent’s Sanatorium in Sherman from 1923 to 1927 
returned to again assume the duties of superior. She suc- 
ceeds Sister Teresa, who has been superior of St. Vincent's 
for the past six years. Sister Teresa was widely known in 
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California 
Doctor Dies. Dr. Edward Thomas Dillon, 60, former chief 
of staff of St. Vincent’s Hospital, Los Angeles, has passed 
away. He was an outstanding philanthropist of the West and 
devoted much of his time to the relief of the poor and needy. 
New Superior from Canada. Sister Ann Philomena, former 
superior of St. Paul’s Hospital in Vancouver, B. C., Canada, 
is the new superior of Providence Hospital, Oakland. Various 
programs of welcome were given in honor of the new superior, 
including a tea sponsored by the Alumnae Association of 
Providence Hospital School of Nursing. 
Illinois 
Sister Taken by Death. Sister Mary Michael, a member 
of the Order of the Franciscan Sisters of the Immaculate 
Conception, died in St. Anthony’s Hospital. Rock Island, 
where she had served in all departments. 
Indiana 
Superintendent Transferred. Sister Mary  Polycarpa, 
P.H.J.C., a member of the staff of St. Joseph’s Hospital in 
Fort Wayne for the past 16 years, has been transferred to 
St. Mary’s Mercy Hospital in Gary, where she has been 
placed in charge of the operating room. Sister Polycarpa 
served as the head of the operating room in St. Joseph’s 
for ten years and in 1932 was appointed its superintendent. 
Nun Transferred. Sister Mary Milburg, superior of St. 
Joseph’s Hospital in Mishawaka for the past five years, has 
been transferred to St. Joseph’s Hospital, Fort Wayne. Sister 
Mary Reinoldina of St. Mary’s Hospital in Gary has been 
named Sister Milburg’s successor. 
Kansas 
Sister of Charity Dies. Sister Mary Clarissa Ryan, a mem- 
ber of the Order of the Sisters of Charity for 42 years, died 
in Providence Hospital, Kansas City, at the age of 60 years. 
She was superior of Providence Hospital from 1928 to 1931 
and since then has been there most of the time in her work. 
Sister Clarissa was also superior of several other of her 
order's hospitals. 
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Kentucky 

Dr. Abell Receives Award. On November 5, Dr. Irvin 
Abell of Louisville. president of the American Medical Asso- 
ciation, was presented with the Laetare Medal, the annual 
award made by the University of Notre Dame. Rev. John 
F. O'Hara, C.S.C., president of Notre Dame, delivered the 
presentation address and Most Rev. John A. Floersh, arch- 
bishop of Louisville and a close friend of Dr. Abell, spoke 
on the medalist; Rev. Norbett C. Hoff, C.S.C., of Notre 
Dame, talked on the significance of the Laetare Medal. 


Michigan 

Sister Marks Golden Jubilee. Sister M. Fidelis, a staff 
member of St. Francis Hospital in Escanaba for the past 29 
years, recently celebrated her golden jubilee as a religious 
in the Order of the Sisters of St. Francis. Forty years ago, 
Sister Fidelis came to Escanaba as a member of the staff of 
St. Francis Hospital and later was assigned to hospitals in 
Marquette and in Bloomington, IIl.; she returned to Escanaba 
in 1909. The festal day was observed with the celebration of 
a high Mass of thanksgiving followed by a dinner for the 
jubilarian and her visitors. Mother M. Alphonse, superior 
general of the Sisters of St. Francis. from Peoria, IIl., was 
present. 


Canada 

New Hospital Administration. The new hospital adminis- 
tration in Hospital Laval for Tubercular, Quebec, Que., is 
composed of Sister St. Marien, superior; Sister St. Deodat, 
assistant superior; and Sister St. Francis of Paul, adviser 
and secretary. 

Recently, the Society on Tuberculosis held its second meet- 
ing in Hospital Laval for Tubercular, under the chairmanship 
of Dr. Roland Desmeuler. 

St. Theresa’s Hospital. St. Theresa’s Hospital, Shawinigan 
Falls, Que.. is a solid brick structure of fireproof construction 
throughout and is fully equipped with modern equipment. It 
contains 100 beds. Vita-glass solariums are located at each 
end of the four floors. 
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District of Columbia 

Monument Unveiled. A monument to commemorate the 
memory of the army and navy nurses was unveiled recently 
in Arlington National Cemetery, Washington. Frances Rich, 
daughter of the actress Irene Rich, was the sculptor. 

Medical Missionaries to India. Five Sisters of the Society 
of Catholic Medical Missionaries, three of them registered 
nurses, one a graduate pharmacist and medical technologist 
and one a chemist, begin their active apostolate among the 
sick in the missions this November. They are stationed at 
Rawa!pindi, India, where the Society conducts a hospital and 
a maternity and child-welfare center. 

The above picture was taken aboard the SS. Samaria as 
the Sisters were about to begin their 10,000-mile journey. 
Sister Madeline Sophie, pictured with the group, accom- 
panied the others only as far as England, where she remained 
at the Medical Mission House maintained in Osterley, a sub- 
urb of London. Her place was taken by Sister M. Pauline 
Downing, R.N., Manchester, Conn., who had been in the 
English house since July. 

The Society also conducts two maternity and child-welfare 
centers in Dacca, India, and has charge of the supervision 
and the nursing school of the Mitford Municipal Hospital of 














that The Motherhouse is in Brookland, Washington, 
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city. 


Arkansas 
Hospital Celebrates Golden Jubilee. St. Joseph’s Infirmary, 
Hot Springs, has just observed its fiftieth anniversary of 
foundation. A solemn pontifical Mass was celebrated by Most 
Rev. John B. Morris, bishop of Little Rock. The. hospital is 
in the care of the Sisters of Mercy. 
Arizona 
Hospital Gets “Iron Lung.” St. Mary’s Hospital and Sani- 
tarium, Tucson, received an “iron lung” as a gift from Mr. 
H. Myerson and a group of local businessmen. This is the 
second mechanical respirator owned in the state; the other 
one belongs to the state health department and is kept in 
Phoenix. 
California 
Staff Holds Session. The staff of St. Agnes Hospital, 
Fresno, met recently in the hospital. A round-table discus- 
sion on the subject, “Resuscitation of the Newborn,” was led 
by Chairman Dr. Albert T. Goldberg. 
Joint Meeting Held. The San Francisco Council of Cath- 
olic Nurses held a joint social meeting with the Alumnae 
(Continued on page 20A) 





NURSES, PHARMACIST, AND CHEMIST BEGIN MISSION WORK 


Left to right — Standing: 


Sisters M. Jude Caine, R.N. (Madison, Wis.); 


Madeline Sophie Du Vally (Providence, R. I.) Seated: Sisters 


Alma Julia Le Duc, Ph.G., M.T. (Cleveland, Ohio); Ignatius Marie Desmond (Somerville, Mass.); Virginia McCarty, K.N. 
(Zanesville, Ohio) 
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Association of Mary’s Help Hospital School of Nursing, 
San Francisco, on November 7. 

Holy Mass was celebrated in St. Mary’s Cathedral in honor 
of the San Francisco Council of Catholic Nurses; Rt. Rev. 
Msgr. Charles Ramm of San Francisco was the celebrant. 
The choir, directed by Rev. Edgar Boyle, was composed of 
student nurses from St. Mary’s, St. Joseph’s, and Mary’s 
Help Hospitals. A breakfast and entertainment followed at 
the Fairmont Hotel. 

Guild Sponsors Card Party. St. Louise de Marillac Guild 
of Mary’s Help Hospital, San Francisco, sponsored a card 
party in the hospital. 

O’Connor Sanitarium News. Sister Leander, R.N., B.S., is 
the new director of O’Connor Sanitarium School of Nursing 
in San Jose. She replaces Sister Esther, R.N., B.A., who was 
transferred to Sister Leander’s former post, Hotel Dieu in 
El Paso, Texas. 

The preliminary class is composed of 14 students. The 
students resumed the publication of their school paper with 
a Thanksgiving Day issue. The hospital personnel and school 
were generous subscribers to the Community Chest. 

Rev. Lawrence J. Krause of San Francisco is again giving 
lectures in moral ethics, psychology, and religion. 


Connecticut 

Anniversary Celebration. Three hundred nurses attended 
the thirtieth anniversary celebration of the founding of the 
Nurses’ Alumnae Association of St. Francis Hospital School 
of Nursing, Hartford. The association was formed in 1908 
by 13 nurses, Sister Teresa, the late Mother Valencia who 
was at the time superintendent of the hospital, and Rev. 
John Moore of Bridgeport, chaplain at the time. The pres- 
ent membership is 1,200 nurses. All living past presidents 
of the association were present. A high light of the reunion 
was a large birthday cake with 30 illuminated candles; class 
songs were favorites during community singing. 

Bishop Blesses New Laboratory. Most Rev. Maurice F. 
McAuliffe, D.D., bishop of Hartford, blessed the new science 
laboratory for St. Francis Hospital*School of Nursing, Hart- 
ford, before the hospital Sisters, doctors, nurses, and invited 
guests. The addition was completed and equipped recently 
at a cost of more than $45,000. It is a two-story brick build- 
ing and will be used in the biological and physical-science 
training of student nurses. The scientific department will 
accommodate 40 students and the nutrition, cooking, and 
dietotherapy department will provide room for 30 students. 


Florida 

Old Hospital Now a Villa. The old St. Anthony’s Hos- 
pital in St. Petersburg, now operated as St. Anthony’s Vilia, 
is used exclusively for ambulatory convalescents. Individual 
attention is given to diabetic and other special diets. Those 
seeking health and relaxation find the Villa an ideal place to 
recuperate. The new modern St. Anthony’s Hospital was 
opened last December. 

Illinois 

New Equipment. St. Joseph’s Hospital, Breese, has been 
equipped with new equipment: two spotlights for the operat- 
ing room were presented by Mr. Robert Hummert; a Sim- 
mons bed and two Simmons spring mattresses, two bedside 
tables, and two electric fans, one of which was donated by 
Mr. Victor Hummert. A new unit suction pump was pur- 
chased with money raised at the hospital picnic. The delivery, 
major operating, emergency, and sterilizing rooms and the 
doctors’ scrub-up room and shower bath have been redeco- 
rated. More improvements are being planned in the near 
future. 


Illinois Conference of C.H.A. On November 9 and 10, 
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the Illinois Conference of the Catholic Hospital Association 
held its seventeenth annual meeting in the Stevens Hotel, 
Chicago. Delegates from 50 hospitals were represented; 
56 hospitals make up the total membership. Rev. Alphonse 
M. Schwitalla, S.J., president of the Catholic Hospital Asso- 
ciation of the United States and Canada, talked on “Nursing 
Education and the Nursing-School Evaluation Program of 
the Catholic Hospital Association”; Dr. Malcolm T. Mac- 
Eachern of the American College of Surgeons led a round- 
table discussion on Hospital Administration. 

An important feature of the convention was the formation 
of the “Chaplains’ Conference.” Hospital chaplains from 
every diocese in the state participated in the sessions. The 
conference has been instituted in order to advance medical- 
ethical knowledge among its members by meeting regularly 
for the discussion and solution of difficult cases and the 
exchange of opinions concerning common problems. Rev. 
Joseph I. Gerber of St. Francis Hospital in Peoria and Rev. 
Joseph S. Haugh of St. Anne’s Hospital in Chicago read 
papers on pertinent questions. The officers elected for the 
Chaplains’ Conference for the year 1938-39 are: Rev. James 
E. Shevlin of Oak Park Hospital in Oak Park, chairman; 
Rev. William Cassin of St. John’s Hospital in Springfield, 
vice-chairman; and Rev. Myles Callahan of St. Anthony’s 
Hospital in Rockford, secretary. 

Newly elected officers of the Illinois Conference of the 
Catholic Hospital Association are: Sister Mary Veronica, 
R.N., of John B. Murphy Hospital in Chicago, president; 
Sister X. Tabitha, R.N., of St. Mary Hospital in Quincy, 
vice-president; Sister M. Raymond, R.N., of St. Charles 
Hospital in Aurora, secretary; and Sister M. Cornelia, R.N., 
of St. Elizabeth Hospital in Chicago, treasurer. The follow- 
ing were elected to the executive board: Sister Helen Jarrell, 
R.N., of St. Bernard’s Hospital in Chicago; Sister M. 
Edmunda, R.N., of St. Andrew’s Hospital in Murphysboro; 
and Sister M. Thaddea, R.N., of St. Joseph’s Hospital in 
Bloomington. Rev. John W. Barrett, diocesan director of 
hospitals for the Archdiocese of Chicago, is the spiritual 
director of the Illinois Conference. 

An exhibit of the latest medical and surgical equipment 
was displayed. 

Schoo! Celebrates Fifty Years Service. Mercy Hospital 
School of Nursing, Chicago, is observing its golden jubilee 
of founding this year. In commemoration of this anniversary, 
the alumnae voted a Mercy Hospital Alumnae Scholarship 
Fund as an annual gift to the School of Nursing for its 
collegiate program. The fund will be used to assist any girl 
desirous of entering the school but who for lack of means 
cannot do so. A sum was also set aside for the development 
of a historical room portraying the early history and develop- 
ment of Mercy Hospital. 

Brothers’ School Forty Years Old. The Alexian Brothers 
Hospital School of Nursing, Chicago, was founded in 1898. 
The Brothers receive a state-accredited three-year course in 
nursing and take the Illinois State Board Examination for 
Registration before leaving the mother house to nurse in the 
other hospitals of the Province. At the present time the 
Congregation of Cellites or the Alexian Brothers have 21 
houses in England, Ireland, the United States, Belgium, 
Germany, and Switzerland. There are 500 professed Brothers, 
140 novices, and 70 postulants. The history of the order 
covers a period of more than 600 years. 

Hospital Installs Electrocardiograph. According to the 
Post Tribune of La Salle, St. Mary’s Hospital in La Salle 
has been equipped with a new vacuum-tube-type electro- 
cardiograph which, “by actually making a graphic record of 
the beating heart, augments the knowledge the physician has 
obtained through the use of the more familiar stethoscope 

(Continued on page 23A) 








December, 1938 HOSPITAL PROGRESS 21A 


PRR BTS VIO PIO VIS PIL Y ID PID Vie VID Vie vie HOD Nev Ie DHE DRED. 


Chis Christmas... 
Giue Books 


Gor Personal and Cnduring Gifts 


MOTHER MARIANNE OF MOLOKAI 
L. V. Jacks, Ph.D... Phacnnta, we e aee sl uweaat $2.25 


NURSES ON HORSEBACK 


Ernest Poole....... 


BABIES ARE HUMAN BEINGS 
C. Anderson Aldrich, M.D., and Mary M. Aldrich.......... ne $1.75 


ACUTE CASES IN MORAL MEDICINE 
Rev. Edward F. Burke, M.A., Ph.D. ................ : 1 AT! $1.50 


THE LIFE OF CHEVALIER JACKSON 


PROB PROPRIO YAS ISL ROAD PRL PAD PAD VAS PAD PADD AD ND VAD VAD PAD PADD PDA WD WDD 
PLR LL PROV YIS PAIL TS YAS YS VAD VID PROP RDY DAD ADL ADD DAD ADA DDD 


Fe Se eee se $3.50 
THE HOSPITAL HEAD NURSE 
RE ils WIE oan daens¥ sec cannee MRR ORK S Cane e awe $3.50 
LILLIAN WALD: Neighbor and Crusader 
OS Oe aR eee SO eee Ae oh Yar Agi te $3.50 
THE CONQUEST OF CHOLERA 
J. S. Chambers, M.D. ne Sect es $4.75 
LEADERSHIP 
William C. Rucker ere oe nare ee ee .. $1.50 
LIFE OF CLARA BARTON 
Perey H. Epler Win aWake ltt aitate Ee ene ee ee ee ee aE $2.50 
THE MEDICAL SECRETARY 
I IM ey Ss oe en es ee ee es one . $1.50 
SHORT LIFE OF FLORENCE NIGHTINGALE 
Sir Edward Cook........ rere ae ae $2.50 
Write for Christmas circular with additional titles. 
THE MACMILLAN COMPANY 
60 Fifth Avenue, New York, N. Y. 
Boston ‘Chicago San Francisco Dallas Atlanta 
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Say “Mery Chiistmas” with Biuce Books 


THE WORLD I SAW 


By THEODORE MAYNARD 


Perfect, indeed, would be a gift of these delightfully fascinating pictures of the world 
painted by this noted poet, lecturer, 
book and an informative one 
that made up his interesting world. Splendid descriptive passages tell of India, of his beloved 
England, and of America. Humor and frank comments illumine these pages along with 
intimate glimpses of many important contemporary writers. 


and teacher. Theodore May nard has written a witty 
with its vivid portray: al of the ‘pl: aces, people, and events 


53.00 








FLESH IS NOT LIFE 


By HILARY LEIGHTON BARTH 


[his new Catholic novel, a_ true-to-life 
story of the bewildering problems facing 
modern youth, will be enjoyed by every 
youthful relative and friend: whether he be 
a grandparent, a niece or nephew; a teacher, 
or a classmate. $2.50 





CHRISTIAN LIFE 
CALENDAR, 1939 


By WILLIAM H. PUETTER, S.J. 
As a gift, this practical liturgical calendar 
is certain to be “right.” It should be in 
every Catholic home, office, shop, and 
library. 
75 cents each; 5 to 9 copies, 60 cents each; 
10 or more copies, 50 cents each 


For Priests 





THE CHURCH AND THE 
NINETEENTH CENTURY 


By RAYMOND CORRIGAN, S.J. 
No book could make a more appropriate gift for any priest 
than Father Corrigan’s monumental survey of the Church 
in her relations to the forces of the nineteenth century. It 


holds the key to many of the problems that have troubled students of recent 
history. “The excellence of the present work is unimpeachable.”— America 


LENIN 


By CHRISTOPHER HOLLIS 





Mr. Hollis’ keen and unbiased analysis of Lenin’s life and 
philosophy and his thorough understanding of the causes 
of the Russian revolution make this book an outstanding 
contribution to contemporary history. $2.50 
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For Boys and Girls 


[Pr 
Aeg 
ANGEL CITY 


By GERALD T. BRENNAN 





Just off the press is this group of stories for 
children. They are Catholic stories with 
morals couched in charming language and 
loaded with humor. Every child will thor- 
oughly enjoy them and will benefit from 
them. Delightful illustrations! $1.25 


For Sisters 


IN THE SERVICE OF GOD 


Translated by a School Sister of Notre Dame 
and edited by Edward A. Fitzpatrick 





Ideal for teaching sisters! Contains fifty-two meditations per- 
meated with a finely spiritual, richly religious, and humanly 
helpful conception of teaching. 


$7.50 





THE CONSOLER 


By DAVID P. McASTOCKER, S.J. 
Father McAstocker discusses the Holy Ghost in the role 
of man’s Consoler and Sanctifier. Excellent for private 
and community spiritual reading. $7.75 
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THE BRUCE PUBLISHING CO. 


211 Montgomery Bldg. Milwaukee, Wis. 
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A QUESTION 


Does the surgeon always know the make of instrument he is using? 

{f he does not, then an important factor in an operation has been overlooked. 

The surgeon should never be asked to use an instrument that is beneath his standard. 
Fortunately no surgeon will be denied fine instruments, if he will demand them. 


Kny-Scheerer instruments, stainless stee! or chrome, cannot be had at the lowest price. 
Low price and high quality do not go together. 


FOR SAFETY AND SERVICE LET THE SURGEON BE THE JUDGE. 


Our DeLuxe catalog is the standard reference book. Ask your dealer for a copy. 


KNY-SCHEERER CORPORATION 
(THE QUALITY HOUSE) 





Long Island City, N. Y, 





(Continued from page 20A) 

and blood-pressure gauge. With each beat of the human 
heart, infinitesimal electric currents of varying intensity are 
generated. By attaching metal electrodes to the skin on the 
arms and one leg, these currents are conducted through a 
cable to the electrocardiograph where three vacuum tubes 
amplify them till they are powerful enough to deflect a 
steadily burning beam of light by means of a sensitive gal- 
vanometer. Each movement of the beam casts a narrow 
shadow on a moving film. The complete record is a chart of 
peaks and valleys from which the physician may determine 
to the fraction of a second existing errors in the timing of 
the heart action and the exact location of any weakness in 
the structure. Each part of the graph is a story told by some 
part of the heart during its cycle of activity.” 

Staff Reorganized. The staff of St. Francis Hospital, Peoria, 
was reorganized recently in order to comply with the require- 
ments of the American College of Surgeons. The reorganiza- 
tion also included the setting up of new by-laws, rules, and 
regulations. A reorganization meeting of staff physicians was 
held in the hospital auditorium and new officers were elected. 
During the past eight years, the hospital was fully approved 
by the American Medical Association, but it heretofore has 
not been able to obtain more than a provisional approval of 
the American College of Surgeons. 

District Hospital Group Organized. District No. 9 of the 
Hospital Association of Illinois was organized recently. Miss 
Myrtle McAhren, superintendent of Blessing Hospital in 
Quincy, was elected president; Mother Superior Pachiomea 
of St. Elizabeth’s Hospital in Granite City, vice-president ; 
and Miss Mary Anderson, director of nurses at St. Mary’s 
Hospital School of Nursing in Quincy, secretary. District 
No. 9 includes ten counties extending from Adams, south- 
ward. The purpose of the Hospital Association of Illinois is 


to bring superintendents of neighboring hospitals closer to- 
gether for the discussion of mutual problems. 

Hospital Service Plan. Quincy has more than 500 persons 
in 23 groups enrolled in the Central Illinois Hospital Service 
Association, according to reports submitted by St. Mary’s 
and Blessing Hospitals in Quincy. In the three months that 
the service plan has been in operation, 17 members have 
been given hospital care; the patients’ hospital bills, paid 
by the Association, totaled $619.90, and one of the patients 
is still in the hospital. 

Enrollment in the association is only through groups. Em- 
ployees in any group may make a request through their 
firm’s office for enrollment. 

New Hospital Layout. The new $1,250,000 twelve-story 
St. John’s Hospital that is being built in Springfield will be 
169 feet high and will contain 2,215,000 cubic feet of space. 
The main entrance will open into a two-story lobby. The 
first two floors will have accommodations for visitors, ambu- 
latory patients, and patients requiring special diet, but not 
hospitalization. The east side of the first floor will be devoted 
to physical therapy and will be equipped with ultra-violet-ray 
generators, infra-red equipment, generators for sinusoidal and 
galvanic currents, and short-wave apparatus, offices will be 
included for personnel, and rooms for fever therapy and 
hydrotherapy (equipped with arm and leg whirlpools, Sitz 
and continuous baths, and pack and massage tables). The 
west side will contain a coffee shop for visitors and a special 
dining room for diet patients, and units for the sterilization 
of all nursing equipment. The serving and diet kitchen will 
be located on this floor, with trays to be filled on continuous 
belts to eliminate noise; most of the cooking will be done 
in the present kitchens behind the new structure. Offices 
will be provided for the Sister in charge of the department 
and for the dietitians. 
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COMFORTS .... 
Presents New PROTECTIONS . 
CONVENIENCES 


Good Samaritan 





COLLECE or 
SVRGEONS 


4, 
AMERICAN 





Consists of two 
arches which clamp 
(notoolsneeded) to 
the side sills of bed, 
and a grid which 
rests on the arches; 
when covered with 
bed-clothing forms 
a perfect bed - tent. 
Adjustable as to 
length and height. 
All metal, stainless, 
strong, light. No 
need to call an or- 
derly. The nurse 
can easily carry 
and affix it. 


Its uses are practically unlimited. Indispensable in cases of burns, 
gangrenes, amputations, compound fractures, skin grafts. Very 
practical as support for heat lamps, irrigators, slings; and as an 
inhalation tent. Roomy—need not be removed during examinations 
and treatments. Amazingly inexpensive—You can afford to own 
as many as your average bed cccupancy. 


PROTEKTENT 
JUNIOR 


is an across-the-bed sin- 
gle arch, adjustable as to 
width. Prevents the dis- 
comfortsof tightly drawn 
covers; allows freedom of 
movement without expo- 
sure. Medical as well as 
surgical cases deserve its 
advantages. Costs no 
more than pillows. Send 
for descriptive circular. 








Anecessary safety de- 
vice for restless or 
irresponsible patients. 
A valuable aid to the 
nurse. Reduces the 
Hospital’s liability. 


Hill- Rom Side 
Guards are made of 
steel, light but strong. 
Universal clamps al- 
low them to be at- 
tached to any bed 
frame, and any nurse 
can do it easily,—no 
tools necessary. 
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Clamps are hinged and guard may be lowered, when necessary to 
attend the patient, without detaching from the bed. When raised, 
guard automatically locks in place. 


Se i a | 
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PROTEKTENT Bed Canopy | 
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The third, fourth, fifth, sixth, and seventh floors will con- 
tain patients’ rooms and wards (380 beds, with a maximum 
capacity of 630 beds). Included on each floor will be four 


| private rooms with baths, 17 bedrooms with private toilet 


rooms, four semiprivate rooms with private toilet rooms, and 
four four-bed wards. Each floor will also have a lounge for 


| ambulatory patients and guests. The floors will be served by 
| dumb elevators from the kitchens, the drug room, the steriliz- 


ing room, and laboratory, and a return dumb elevator for 
used equipment. Four fast elevators will serve visitors and 
attendants. 

The eighth floor will be devoted to the treatment of in- 
fectious, but not contagious di$eases, such as typhoid fever 
and pneumonia. Visitors will view patients through curtained 
windows on this floor, and the four-bed wards will be 
eliminated. 

The ninth floor will be the specialists’ floor and will con- 
tain the surgical-dressing rooms; it will be divided into 
sections for each type of special treatment, with operating 
rooms for eye, ear, nose, throat, bronchoscopy, chiropedy, 
dental, and other surgery. 

The tenth floor will be exclusively for surgery containing 


| an office, a lounge, sterilizing suite including a large work- 








room, sterilizing room equipped with built-in sterilizers, 
special room for anesthesia, a room with built-in cases for 
operating instruments, a utensil utility room, and three groups 
of major operating rooms. Nos. 1, 2, 3, and 4 will be de- 
voted to general surgery. Between each two rooms will be 
a scrub-up room and a sterilizing room. Major operating room 
No. 5 and the operating room for bone surgery will be 
located on each side of a similar scrub-up and sterilizing 
unit. Rooms will also be provided for minor surgery. The 
west wing of the operating floor will contain a utility room, 
workroom, sterile supply room, and operating rooms for 
resection, fractures, cystoscopy, and irrigation. Adjoining the 
fracture room will be a large splint room, and the cystoscopic 
rooms will be provided with X-ray equipment. The east wing 
will contain an examining room, a viewing room, a room for 
current files, and dark room with light lock. Two radio- 
graphic rooms, two fluoroscopy rooms, two rooms for deep 
therapy, one for superficial therapy, dressing rooms, and rest 
and recovery rooms will be provided. A room will be plan- 
ned for the use of radium in cancer treatment. 

Laboratory and X-ray departments will be located on the 
eleventh floor. A laboratory for al! types of microscopic 
examination and other analysis will occupy the west wing. 
The twelfth floor will have two solaria and rooms for storage 


| of gas and oxygen cylinders and X-ray films. 


In looking forward to the future training of nurses and in- 
terns, the hospital will be equipped with an amphitheater, 
separated from operating room No. 5 by a glass partition; 
assembly rooms will be located on each of the five patient’s 
floors. Communication systems will be modern, and doctors’ 
registers and other conveniences will be built into the plans. 

Paintings to Honor Pioneer Doctors. The American Col- 
lege of Surgeons of Chicago announced at its recent conven- 
tion in New York City that it would send six medical 
paintings to schools and medical centers to acquaint persons 
with the dramatic achievements of seven medical pioneers of 
America. 

The first painting, which was introduced at the convention, 


Several pairs of Side Guards ‘‘200” constantly available are ex- | js a canvas by Dean Cornwall showing Dr. William Beaumont, 


cellent and inexpensive liability insurance. 


“Institutional Furniture,’ a beautifully illustrated catalog, will be 
gladly sent you upon request. 


THE HILL-ROM COMPANY 


MAKERS OF FINE FURNITURE SAPs 
reba! 
4 


SPECIALISTS IN PROTECTIVE AND 
COMFORT DEVICES FOR HOSPITALS 


BATESVILLE «+ + INDIANA 








the Fort Mackinac, Mich., army surgeon who first watched 
the workings of the stomach, and his patient Alexis St. 
Martin, a half-breed trapper. Dr. Beaumont saved the life 
of St. Martin in 1822 when the trapper’s side was torn away 
by gunshot. Upon his recovery, there was a hole in his body 
which opened into his stomach. Dr. Beaumont’s studies of 
of the “man with a window in his stomach” expanded the 


(Continued on page 26A) 
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for comfort and quiet 





underfoot ...for cleanliness 


---for rock-bottom economy! 


Sealex Linoleum outlasted concrete—in actual tests con- 
ducted by the National Bureau of Standards. But its 
long life, with freedom from costly maintenance, was 
only one of the reasons why Sealex Linoleum was used 
for floors at Sacred Heart Hospital in Manchester, N. H. 


For Sealex is ideal from every hospital standpoint— 
a resilient, quiet floor with a smooth, sanitary surface. 
And for washroom walls, Sacred Heart Hospital selected 
permanent, crackproof, washable Sealex Wall Linoleum. 


Installed by authorized contractors, Sealex Linoleum 
Floors and Walls are fully guaranteed. Write for new 
booklet showing use of these materials in hospitals. 


CONGOLEUM-NAIRN INC., KEARNY, N. J. 
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The 1939 Will Ross catalog 


road view of 


presents a b 


the complex. present-day 


needs of hospitals. Indi- 


vidual scrutiny discloses 


the special suitability for 


al use of every one 


hospit 
of the more than 6,00 
items described a OF 


ce. 
ranged for easy referen 


Actual service proves the 


soundness of Will Ross 


is- 
selections - - - and the W 


dom of using this catalog 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 


of Hospital Supplies 
3100 WEST CENTER ST . MILWAUKEE, WISCONSIN 
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tic d cf medicine. Dr. Beaumont was also stationed at army 
forts in Wisconsin. 


Indiana 

Halloween Party. On Halloween, St. Anthony's Hospital 
School of Nursing, Terre Haute, held a costume party for 
the students and their friends. Prizes were awarded and 
refreshments were served. 

Meeting of State Cathoic Hospitals. The Indiana State 
Catholic Hospital Association held a one-day conference at 
St. John’s Hospital, Anderson, on November 17. The pro- 
gram, held in the new nurses’ home, opened at 10 a.m. with 
the reading of a paper on “Group Insurance for Hospitaliza- 
tion,” by Sister Polycarp of St. Mary’s Mercy Hospital in 
Gary. Rev. Carl Holsinger of St. Anthony’s Church in Gary 
read a paper on “Catholic Action in Catholic Hospitals and 
Schools for Nursing.” A dinner was served in the hospital for 
the visiting delegations and members of the hospital staff. 
The afternoon program was opened with the reading of a 
paper on “Hospital Administration and Problems of the Day.” 
Discussions followed the reading of each of the papers. Rev. 
J. M. Nickels, state director of the association, presided at 
the business meetings and during the afternoon conducted 
a forum and question-box discussion. 

The conference was closed with election of officers. Sister 
Florina of Terre Haute was elected president; Sister 
Evangelista of Kokomo, vice-president; and Sister Andrea, 
secretary-treasurer. Nineteen of the 26 hospitals that are 
members of the association were represented at the meeting. 

Hospita! Figures. More than 40,000 patients have been 
cared for in St. Catherine’s Hospital, East Chicago, since it 
was opened ten years ago, according to Sister Mary Virgilia, 
superintendent. 

Alumnae Celebrate Anniversary. The alumnae of St. Vin- 
cent’s Hospital School of Nursing, Indianapolis, celebrated 
the silver jubilee of the erection of the present hospital 
building with a homecoming reception. The program included 
a high Mass for the deceased graduates, a one o’clock lunch- 
eon and an address, and a business meeting and election of 
officers. 

Plaque Unveiled. At the November meeting of the Hos- 
pital Guild of St. Vincent’s Hospital, Indianapoiis, was un- 
veiled a plaque bearing the names of donors to a special 
endowment fund which the Guild has established to provide 
permanently for hospital care for maternity cases and for 
children in St. Vincent’s. The plaque, hung in the main 
lobby, was unveiled by Mrs. Ellard B. Duane of Blooming- 
ton, founder and first president of the Guild. Special invita- 
tions were issued to life members and to members of families 
that presented memorial memberships. The endowment fund 
is maintained by bequests, special gifts, life and memorial 
memberships, and the co-operation of the hospital. 

Open House Held. Open house was held recently in the 
new student nurses’ quarters at St. Elizabeth’s Hespital, Lafa- 
yette. The new, modern living quarters are located in the 
convent building. 

Hospital Shares from Community Fund. St. Joseph’s Hos- 
pital, South Bend, operated by the Sisters of the Poor 
Handmaids of Jesus Christ, shared $2,000 from the local 
1938 Community Fund drive. A review of its charity expenses 
last year shows that the hospital cares for the indigent sick: 
582 persons were given hospitalization and care at an expense 


| of $22,002.59, emergency treatment was given to 167 persons 


at a cost of $649.95, X-rays costing $1,415.50 were given to 
357 persons, and $544.70 worth of meals were served to 
1.385 people; in. addition the hospital contributed baskets 
of food to 293 families and furnished clothing and furniture 
to 115 others. 


(Continued on page 29A) 
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Iowa 

Freshmen in Ceremony. On November 22, the students of 
the freshman class of Mercy Hospital School of Nursing, 
Dubuque, were presented with school capes at ceremonies in 
the hospital chapel. Rev. Urban Churchill of Columbia Col- 
lege addressed the class. He emphasized the importance of 
doing ordinary things extraordinarily well, of loyalty to duty, 
and co-operation with doctors and supervisors. The capes were 
bestowed upon 41 freshmen by Sister Mary Emmanuel, 
director of nursing education, and Miss Tully, an instructor. 

Begin Nurses’ Building. The construction work on the new 
nurses’ building for St. Joseph Mercy Hospital, Fort Dodge, 
is well under way. It will be a fireproof, brick building, with 
three stories and a basement. The plans include a large 
library, reception room. an auditorium, classrooms, and 
laundry; the second and third floors will be given over mainly 
to living quarters for 48 nurses. Throughout the building 
there will be terrazzo floors. 

Students Become Sodalists. The 11 new student nurses of 
St. Joseph Mercy Hospital School of Nursing, Mason City, 
have been enrolled into the Sodality. Rev. Raymond Bohrer, 
hospital! chaplain, officiated at the service. 


Louisiana 

State Charity Hospital Blessed. The new $500,000 Charity 
Hospital, Lafayette, a state institution, was blessed recently 
by Most Rev. Jules B. Jeanmard, bishop of Lafayette. The 
blessing followed the formal opening of the hospital by 
Governor Richard W. Leche. The Daughters of Charity of 
St. Vincent de Paul have been placed in charge of the 250-bed 
hospital. 

Sanitarium 25 Years Old. St. Francis Sanitarium, Monroe, 
is celebrating its silver jubilee of founding this year. The 
first two wings of the institution were built in 1913, and eight 
years ago the building was enlarged by a new addition. Today, 
it has a 200-bed capacity and a well-equipped Negro ward. 
The Order of the Franciscan Sisters of Calais is in charge. 


Minnesota 

College of St. Teresa. When the second semester opens on 
February 1, several nurses will register at the College of St. 
Teresa, Winona, for courses leading to the degree of bachelor 
of science in nursing. Besides courses in liberal arts these 
students will elect courses in nursing education from among 
the following offerings: foundation course for administrators, 
survey of the nursing field, nursing-school curriculum, hospital 
supervision, ward teaching, principles of teaching the nursing 
arts, foundation course for instructors, anatomy and phy- 
siology, materia medica. The courses in administration and 
supervision are taught by Miss Daisy Dean Urch; the courses 
for instructors are given by Sister M. Ancina. Miss Ethel 
Odegard teaches anatomy and materia medica. 

The placement bureau of the College of St. Teresa an- 
nounces the following appointments of the 1938 graduates 
who received the degree of bachelor of science in nursing: 
seven graduates are instructors in schools of nursing, three 
graduates are supervisors of hospitals and one graduate is 
an evening supervisor in a large children’s hospital, and two 
are superintendents of nurses. 

St. Mary’s Hospital School of Nursing, Rochester, articu- 
lating with the College of St. Teresa, offers a five-year course 
combining the professional courses in the school of nursing 
with the liberal-arts courses required for the degree of 
bachelor of science in nursing. The first two years are svent 
at the college, but it includes an orientation period of 12 
weeks in the school of nursing. The two years of college 
preparation is followed by two and one fourth years in the 
school of nursing. Upon completing her work in the school 
of nursing, the student returns to the college for one year to 








GOOD UNIFORMS AID 
NURSING EDUCATION 


Given a uniform which is comfortable and becoming, and 
which she is consequently PROUD to wear, your student will 
be a better student and develop into a better nurse 


Snowhite Tailored Uniforms are uniforms of quality. They en- 
courage neatness and indicate definitely that your standards 


of nursing service are high. 


Now is as good a time as any to consider Snowhite Tailored 
Uniforms for your students We gladly will send you 
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"Treatment of burns and 
other open wounds with 


HEXYLRESORCINOL ‘SOLUTION S.T. 37° 









BURNS—In the treatment of first-, second- and third- 
degree burns, full-strength Hexylresorcinol ‘Solution 
S.T. 37’ may be applied with a spray or, preferably, a 
loose bandage saturated with the Solution. Actively 
germicidal, the Solution also exerts a local anesthetic or 
surface analgesic effect. The dressing should be kept 
moist with the Solution. The glycerin content materi- 
ally aids in keeping the tissues soft and pliable. 

OTHER OPEN WOUNDS— In abrasions, contusions and 
lacerations, full-strength Hexylresorcinol ‘Solution 
S.T. 37’ should be applied freely either by topical ap- 


plication or a wet dressing. In abscesses an.J other 








pyogenic infections, following drainage, the use of wet 
dressings kept saturated with the Solution is suggested. 
Hexylresorcinol ‘Solution S.T. 37’ (1:1000 Solution of 
‘Caprokol’ hexylresorcinol) is supplied in convenient 
five-ounce and twelve-ounce bottles. 


( ie **For the Conservation of Life” 
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complete the requirements for the degree. The plan enables 
students of outstanding ability to complete the professional 
training and the requirements leading to the degree of 
bachelor of science in nursing in the minimum amount of 
time. 

Hospital Group Sponsors Party. The Catholic Women’s 
Hospital Association sponsored a benefit party in the parish 
hall of the Church of the Incarnation for the continuation 
of their welfare work at Glen Lake Sanatorium, near Minne- 
apolis. This organization was founded five years ago and 
now has a membership of 75 women. The patients’ dental and 
optical needs are taken care of by the association and reli- 
gious articles are furnished. During one month, 93 calls were 
made, 50 bouquets of flowers were given, ten articles of 
wearing apparel were provided, and ten articles made by the 
patients were sold for them. Shopping was done for in- 
dividual patients and messages delivered to friends and 
re'atives; transportation was furnished for relatives who 
wished to visit at the sanatorium. 

Harvest Festival. On November 1, an all-day harvest 
festival was held in the nurses’ home of St. Joseph’s Hospital, 
St. Paul. Special features were a puppet show for children, 
an evening lunch, refreshments, and a floor show. 


Nebraska 


K. of C. Blood Donor Group. According to the suggestion 
of Supreme Physician Dr. Edward W. Fahey at the last 
supreme convention of the Knights of Columbus, Sacred 
Heart Council No. 1793 of Norfolk organized a Blood 
Donors’ Club, which now has 35 approved members ready for 
calls. The first request for a blood donor came from an elderly 
woman, and Grand Knight William R. Kane responded by 
giving a pint of his blood. This story was favorably mentioned 
in the local papers, and the hospital staff and doctors endorsed 


the work at a recent medical meeting. The council medical 
examiner and two local doctors serve on the council 
committee. 

New Mexico 

Nazareth Sanatorium Opened. The Sisters of St. Dominic 
have announced the opening of Nazareth Sanatorium, ideally 
located at the foot of the Sandia range of the Rocky Moun- 
tains, nine miles from Albuquerque. It is a hospice of rest 
for the clergy and laity and is suitable and desirable for 
patients suffering from arthritis, sinus trouble, heart ailments, 
and chronic asthma. 

New York 

Sanatorium Gabriels. A complete and latest model X-ray 
equipment has recently been installed in the new X-ray wing 
at Sanatorium Gabriels, in Gabriels. Construction work on 
an amusement hall in one of the Knights of Columbus’. build- 
ings at the sanatorium will soon be completed. 

Sanatorium Gabriels, founded in 1895 for the care of the 
tuberculous, is the only Catholic institution in the country to 
be planned under the direct supervision of Dr. E. L. Trudeau, 
the “American pioneer” in tuberculosis work. It is conducted 
by the Sisters of Mercy. Dr. John N. Hayes, consultant on 
the staff of Trudeau Sanatorium, is the medical director. 

The Knights of Columbus’ buildings were erected and are 
maintained by the New York State Knights of Columbus 
Hospital Association for the care of the tuberculous members 
of the organization. Thus far, the New York State Knights 
have been alone in having definite plans for the care of 
tuberculous members. 

Examination Date Announced. The Hospital for Joint 
Diseases, Madison Avenue, New York City, announces an 
examination for house-staff appointments to fill six places on 
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Check every cost... and realize Baxter economy 


Do you know exactly how much your intra- 
venous solutions are costing you? Go to your 
‘hospital pharmacist. Ask how many liters of 
solutions were discarded because of age and 
deterioration . . . 

Find out how many flasks, carboys and other 
fragile equipment were broken in intravenous 
use . . . Figure out your cost for repairs and 
maintenance of stills, sterilizers, filters. Add 
your supervision and labor costs. When you 
have all that your task is only just begun, for 
you must guess at a dozen or more hidden costs 
that sap your budget. 

Check every cost . . . then compare it with the 
open, known, accountable cost of Baxter's 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 
LONDON, ENGLAND 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 
TORONTO, CANADA 


Distributed East of the Rockies by 


CHICAGO 


Dextrose and Saline solutions in Vacoliters. 
When you buy Baxter's solutions you know 
exactly what every cent is purchasing. There is 
no indirect cost. There is no waste . . . every 
liter of solutions is usable. Labor and super- 
vision is no longer your cost. You pay nothing 
for insurance, for still maintenance or heating. 
And yet you use solutions as fine, as pure, as 
sterile as we can possibly produce . . . packed in 
Vacoliters that are convenient for you to use. 

In a word . . . you buy a complete service. . . 
adapted to your own institution, to answer 
your own specific needs. And it need not cost 
you a cent more than you pay today. Check 


every cost. . . and realize Baxter economy. 
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THAT‘S 
SAFER .....:. 


the nasal catheter or canula method of oxygen ad- 





ministration has been proven by experience to be 
most efficient, simple and inexpensive. 




















The Council of 
Physical Therapy 
of the A.M.A. has 
placed its accep- 
tance on the SOS 
Insufflation Unit. 
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Bring your Oxygen Therapy Department up to date with: 


THIS SOS INSUFFLATION UNIT 


produces high moisture saturation in the oxygen passing 
through . . . prevents drying and irritation of pharyngeal cavity 
. augmenting the patient’s comfort, of vital importance dur- 
ing illness. 
It is compact, simple to operate, dependable. The two-stage 
Regulator’s positive flow gauge indicates the actual passage of 
oxygen. The Humidifier, virtually leak-proof and break-proof, 
is easily disconnected should the Regulator be required for 
another purpose. The special diffussion head breaks up the flow 


of oxygen into a foam... a built-in water trap absolutely pre- 


vents any drops of water reaching the patient. 
If you already have regulators, replace your antiquated wash 
bottles with S O S Oxygen Humidifiers. Will connect to all 


standard regulators. 
The S O S Insufflation Uait in quantities of three or more 


PER UNIT ... . $70.00 
SOE UST. ww wt ks 
SOS OXYGEN HUMIDIFIER ONLY $39.00 


The complete unit and accessories comes to you in a substantial 
carrying case; weight 15 Ibs. 


These units are in use in many prominent Catholic hospitals, 
such as: St. Anthony’s, Chicago; St. Joseph’s, Joliet, Il., ete. 


OXYGEN EQUIPMENT AND SERVICE COMPANY 


NORTH MICHIGAN AVENUE CHICAGO 
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the general service, three to begin on July 1, 1939, and three 
to begin on January 1, 1940, for two-year rotating service in 
general surgery, urology, proctology, gynecology, obstetrics 
(affiliated), eye, ear, nose, and throat, orthopedic surgery, 
medicine, pediatrics, neurology, dermatology, pathology and 
bacteriology, roentgenology, and physical therapy. Registra- 
tion for the examination must be made before December 15, 
1938; the examination date is December 29, 1938, at 9 a.m. 
at the hospital. Graduating students and graduates (unmar- 
ried men) of Class A medical schools are eligible. Applica- 
tions shou!d be addressed to the director of the hospital. 

Foresee Better Treatment of Diabetes. At a luncheon 
meeting which preceded the recent convention of the Ameri- 
can College of Surgeons in New York City, a leading 
American Surgeon and prominent convention representative, 
told of the discovery of a new hormone which neutralizes 
insulin and which will be used for improvement of the treat- 
ment of diabetes. He said: “Dr. F. G. Young of the Univer- 
sity of London has isolated a substance which he calls an 
anti-insulin or glycotropic substance from the anterior 
pituitary g!and. 

“A glycotropic substance is something that helps the con- 
servation of sugar in the liver and other parts of the body. 
It is different from any of the hitherto known hormones 
secreted by the anterior pituitary gland, one of the body’s 
master glands, and its action upon sugar in the body is 
exactly opposite to that of insulin. The anti-insulin substance 
does not increase the sugar of the body; it simply counteracts 
the effect of insulin. As you know, insulin helps in the burn- 
ing of the sugar, thus releasing energy. In diabetes there is 
insufficiency of insulin, or some cause that prevents the action 
of insulin upon sugar. Doctors have known that the treatment 
with insulin does not work satisfactorily in certain diabetic 
patients. This interference has been traced to some activity 
of the anterior pituitary gland. But it is only now that the 
British biochemist Professor Young has succeeded in finding 
what this substance is. 

“A disease which is opposite to diabetic condition is known 
as hyperinsulinism, meaning that too much insulin is pro- 
duced and so too little sugar is left in the liver and other 
parts of the body. General weakness and other symptoms 
mark this disease even in milder forms. It is most probable 
that this disease is caused in part by the newly found anti- 
insulin hormone.” 

New York Catholic Charities. Under the auspices of the 
Catholic Charities of the Archdiocese of New York, three 
institutions were recently opened to the general public. The 
projects represent an increased capacity of 550 beds and were 
erected at a total cost of more than $1,650,000. 

On November 1, His Excellency, Most Rev. Stephen J. 
Donahue, D.D., administrator of the Archdiocese of New 
York, officiated at the laying of the cornerstone and dedica- 
tion ceremonies of Good Samaritan Hospital at Suffern, 
which is conducted by the Sisters of Charity of Convent, 
N. J.. under the supervision of Sister Regina Cecilia. The 
new hospital will care for the sick of Rockland County and 
near-by New Jersey areas. The original hospital was situated 
in the business district of Suffern and was given to the Sisters 
by Mrs. Thomas Fortune Ryan; it has now been vacated. 
With funds raised by the Good Samaritan Building Fund 
Committee, the new hospital has been erected and put into 
operation at a cost of $600,000. The four-story structure, 
with a capacity of 80 beds, is built on the Gothic style of 
red brick and limestone and has a floor frontage measuring © 
205 feet with a depth of 140 feet. Administrative offices and 
reception rooms are located in the central portion of the first 
floor; five- and six-bed wards for women and children occupy 
the west wing; the men’s ward is in the east wing; and the 
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Provides instantly—at any number of locations, defi- 
nite information as to the presence or absence of staff 
Informs doctor that 


—internes—and visiting doctors. 
he is wanted at office. 













COSTS LITTLE 
TO INSTALL 
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be adapted to any hospital, large or 
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staff and board rooms and chapel are situated in the south 
wing. Each floor has its own diet kitchen. The second floor 
is divided into private and semiprivate rooms for the patients 
and a convent for the staff Sisters. The third floor is occupied 
by the maternity division, nursery, special sterilizing depart- 
ment, private rooms, and two wards. On the fourth floor is 
located a complete operating unit with two rooms for major 
operations, rooms for nose and throat operations, and a frac- 
ture room; the doctors’ rest room and the central sterilizing 
and supply rooms are also on this floor. All the clinics, the 
outpatient department, emergency operating room, dental 
clinic, eye, physiotherapy, and X-ray departments are located 
on the ground floor. In the well-lighted basement are situated 
a complete dietary kitchen, central serving pantries, three 
dining rooms, pharmacy, nurses’ locker room, central store- 
room, heating plant, laundry, and men’s quarters. Setback 
terraces provide sun porches for the patients; the hospital 
is also well supplied with enclosed solaria. Modern and com- 
plete equipment makes the hospital a first-class institution. 

On October 30, the new six-story wing to St. Clare’s Hos- 
pital at New York City was dedicated by Rt. Rev. Msgr. 
Michael J. Lavelle, P.A., rector of St. Patrick’s Cathedral. 
The hospital is conducted by the Sisters of St. Francis, under 
the direction of Mother M. Alice, R.N. Its original capacity 
was 62 beds and 12 bassinets, but the remodeling of the old 
building and the addition of the new $300,000 wing has in- 
creased the total capacity to 145 beds and 25 bassinets. New 
dining rooms have been provided for Sisters, nurses, and the 
staff. An entirely new operating suite has been incorporated 
in the new building, including the latest equipment for the 
treatment of fractures; the construction also provides an 
opportunity to supply much needed private rooms. A new 
X-ray department has been installed, which has been equipped 
with new apparatus. 


On November 6, the new Francis Schervier Hospital and 
Home for the Aged at New York City was dedicated by 
Monsignor Lavelle. This new 404-bed hospital and home was 
erected at a cost of $750,000. It is conducted by the Sisters 
of the Poor of St. Francis under the direction of Sister Marie, 
and it devotes its services to the treatment and care of the 
aged, chrenically ill, and sick poor; it has facilities and 
equipment for the most modern therapy. The new six-story, 
Gothic-design building is constructed of red brick in Flemish 
bond and has 12 open and glass-enclosed solaria. Two hundred 
and fifty patients will be housed in the main building in 
semiprivate wards of three and four beds. Ninety-six private 
and semiprivate rooms have been arranged on the upper 
flcors of the south wing of the building, the first floor of 
which will be devoted to reception and admission rooms. The 
basement has been designed to contain occupational and 
physiotherapy rooms as’ well as the kitchen and laundry. 
Also contained in the main building are the operating theater 
and the X-ray, dental, and eye, ear, and throat departments. 
The north wing, when finished, will contain four-bed wards 
and the Sisters’ convent. 

Sodality Reception. Eighteen preliminary students of St. 
Mary’s Hospital School of Nursing, Brooklyn, were recently 
received into the Sodality by Rev. Charles Carow, Sodality 
director. Father Carow’s gift of two tickets for the Notre 
Dame-Army football game cleared more than $100 for the 
Sodality fund. 

Bishop Blesses New Wing. Bishop Molloy of Brooklyn 
blessed the new $300,000 six-story, fireproof wing of Holy 
Family Hospital, Brooklyn. The building houses the adminis- 
tration and surgical departments and accommodates more than 
100 persons in wards and private rooms. It has complete 
nurses’ call and doctors’ paging systems, a separate and 
complete ventilating system for the operating department, 


(Concluded on page 374A) 
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... the electric supply failed just before two babies were born 


" HE normal electric current supply was cut off 

from 3:00 A.M. to approximately 8:00 A.M., and 
with the Exide Emergency Lighting System in opera- 
tion two babies were born in this hospital. The emer- 
gency system furnished light throughout the five hour 
period, and the Superintendent stated the perform- 
ance of the Exide unit was entirely satisfactory.” 


The delivery rooms as well as the operating rooms 
of a hospital are points in which the light dare not 
fail. Not only must your emergency lighting system 
be able to take over its functions automatically, but 
it must operate instantaneously. In an emergency of 
this sort, it is usually the first sixty seconds that count. 


An Exide System assures you of adequate, unfail- 
ing light— instantly and automati- 
cally — upon any interruption of the 
normal electric current supply. The 


Exide 


Keepalite HEE CLEMO} 
EMERGENCY LIGHTING (79,"":,csscr"s! oon sce ieee 
SYSTEMS 


utility companies take every precaution, but cannot 
control the effects of storms, floods, fires and street 
accidents. Privately owned plants, no matter how 
carefully planned and operated, may also have 
interruptions that make an Exide System essential. 


In addition to the larger, 115-volt Exide Systems, 
there is an Exide unit especially designed for smaller 
hospitals. The only attention they require is the 
addition of water four times a year. Write us for 
free bulletin. 

THE ELECTRIC STORAGE BATTERY CO., Philadelphia 


The World's Larzest Manufacturers of Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


To mark the fiftieth anniver- 
sary of Exide Botteries, a 
handsome souvenir booklet 
has been prepored, illustrat- 


Write, and we will gladly 
send you a free copy. 
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You can depend on 
MONTGOMERY SELF- 
LEVELING ELEVA- 
TORS when an emer- 





gency case needs 
immediate attention. Swift, quiet, always dependable 
service in hundreds of hospitals throughout the coun- 
try proves the wisdom of installing MONTGOMERY 


equipment. Unmatched operating economy makes 
MONTGOMERY ELEVATORS a fine investment for your 
hospital. 


ALL TYPES AND SIZES OF HOSPITAL ELEVATORS 
AND ELECTRIC DUMB WAITERS 


Write for any Information about Hospital Elevators 





Specialists in Building Elevators for Hospitals 


HOME OFFICE AND FACTORY ... MOLINE, ILLINOIS 


Branch Offices and Agents in Principal Cities 





Guaranteed— 


RUBBER SHEETING 


Don’t buy on Price— 


It’s Quality that wears 


No. 2—Heavy “INVINCIBLE” Double Coated Maroon 

Sheeting, 36”, 45”, 54” widths, per sq. yd. .., $1.50 
No. 4—*“Three- Year Guaranteed” Maroon Sheeting, 

36”, 45”. 54” widths, per sq. yd. 

No. 6—“"Ace” medium weight Maroon Sheeting, 36”, 

45”, 54” widths, per sq. yd. me -80 
Rolls—12, 25, 50, 100 yards. 5% discount on 50 yards or 
more. Guaranteed not to peel, crack, or discolor mattress. 
*Invincible” is the highest quality maroon sheeting obtain- 
able. It is carefully inspected and tested and carries a Five- 
Year Bed Service Guarantee. Our “Three -Year Guaran- 
tee” is exactly the same except lighter in weight. “Ace” is a 
medium weight sheeting at an exceptionally low price 
Quality considered. 

TAN CAMBRIC 
A superior line of light soft material that is very suitable for 
pillow covers and surgeon’s aprons. 
No. 8—Tan Cambric, double coated, per square yard -75 
No. 10—Tan Cambric, single coated, per square yard -60 


Rolls—12, 25, 50, 100 yards. 5% discount on 25 yards or more. 


WHITE SHEETING 
A strong, durable Rubber Sheeting made expressly for in- 
fants’ beds. It is guaranteed fully by us. 


No. A-6—Double Coated White Sheeting, persquare yard .75 
No. A-7—Single Coated White Sheeting, per square yard .60 


Universal Hospital Supply Co. 


| 6351 Cottage Grove Ave. Chicago, Il. 














December, 1938 


(Concluded from page 34A) 
and is connected with the original building by fireproof corri- 
dors on each floor. The Sisters of Charity of Mt. St. Vincent 
conduct the work of the hospital. 
Lay Cornerstone. The cornerstone of the new addition to 
Columbus Hospital, Buffalo, has been laid. Rev. Carlo Celotto, 
pastor of St. Anthony’s Church, gave the blessing. 


Hospital Council Organized 

Organization of the Hospital Council of Greater New York 
as an independent community agency representative of both 
private and governmental interests, to improve and co-ordi- 
nate the services of hospitals and related health agencies and 
to plan the economical and efficient development of these 
services in relation to community needs, took place Thursday 
afternoon in the Council’s headquarters, 370 Lexington 
Avenue. 

Seventeen organizations, including the Catholic Charities 
of the Archdiocese of New York, have become members of 
the Hospital Council. 

The six principal purposes of the Hospital Council are: 

1. To plan the efficient and economical development of 
hospitals and other facilities for the care of the sick serving 
New York City in accordance with measured needs for these 
services and the available resources, and to review and make 
recommendations regarding all proposals of individual hos- 
pitals and related facilities for major capital expenditures. 

2. To co-ordinate the services of the hospitals in New 
York City and to bring about a closer interrelation of hos- 
pitals with other facilities for the care of the sick and with 
the public health and welfare agencies of the community. 

3. To study, develop, and make recommendations upon 
standards and methods to improve the services and financial 
economy of hospitals and related facilities for the care of 
the sick of New York City. 

4. To provide a means whereby the interests of the hos- 
pitals and the medical professions, on a community-wide 
basis, may be more closely brought together. 

5. To advise the public of New. York City and the co- 
operative fund-raising agencies concerning the financial needs 
of hospitals and related facilities, both for capital and operat- 
ing purposes. 

6. To interpret to the citizens of the community and in- 
crease their knowledge and understanding of the services 
available for the care of the sick. 

The first and most important undertaking of the Hospital 
Council, it was said, must be to consider the plans of in- 
dividual hospitals and related institutions for expansion 
or curtailment of services, for rebuilding of obsolete 
plants, for mergers, for closing of plants, and for mov- 
ing to new locations. Each of these proposed plans must 
be considered in relation to community needs. In instances 
where capital outlays are required or additional operating 
expenditures are indicated, the financial soundness of the 
proposals must be tested, as well as the ability of the con- 
trolling boards and the community at large to finance the 
proposals. Until the establishment of the Hospital Council, 
no organized agency responsible to the community existed 
to deal with problems such as these. 


Civil Service Examination 

The United States Civil-Service Commission, Washington, 
D. C., announced the following openings: Junior Medical 
Officer (Rotating Internship), $2,000 a year; Junior Medical 
Officer (Psychiatric Resident), $2,000 a year. Both at St. 
Elizabeth’s Hospital, Department of the Interior, Washing- 
ton, D. C. Applications must be in Washington by Decem- 
ber 13; or for far western states, December 16. 
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The most interesting and valuable facts 
are often found “between the lines” — 
Pazticularly true of Standard-ized Capes 
—Between their graceful lines will be 
found rich, sturdy woolens, skillful tailor- 
ing, ary reinforcements, enduring 
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quality—the secret of the economy of— 
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Protessionally styled, with 
extra wide sweep; all col- 
ors; all styles, including 
special designs. 
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Capes for Christmas 
Promptly shipped. Order now. 


Cape sent to 
your hospital 
on approval. 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue CLEVELAND, OHIO 
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Hospital Products 


Self Helper for Patients 
The Kenwood Self Helper is a valuable new device con- 
| sisting of an overhead apparatus of solid cross-bar supported 
| by two side rods mounted on heavy movable castings. With 
|the Self Helper the patient can change his position without 
|help of the nurse. Many accessories may be used without 








MANUFACTURES | 

A COMPLETE LINE 
OF HOSPITAL 
SILVERWARE 
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and Prices 




















THE GORHAM COMPANY 


HOSPITAL DIVISION 


RHA 
New York, 6 West 4gth St. °o gv 4, 
‘ 
Yana 


Chicago, 10 S. Wabash Ave. 











San Francisco, 972 Mission St. 


| 





The Bethea Restraint Device 


adjustment, such as reading table, lights, etc. Further in- 
formation will be sent gladly by the distributors, Will Ross, 
Inc., Milwaukee, Wis. 











KENWOOD SELF-HELPER 


Fifty Years of Achievement 

Everyone knows the name “Exide Batteries,’ but few know 
the fascinating story of The Electric Storage Battery Com- 
pany of Philadelphia. The story of 50 years is told in a 
beautiful illustrated jubilee booklet entitled Fifty Years of 
Achievement. 

These batteries are now part of the regular equipment, not 
only of automobiles, but of emergency lighting for hospitals. 
telephone systems, airplanes, farm lighting, signaling, air con- 
ditioning, etc., on railroads — in a thousand and one services 
in everyday life. 

Squibb Institute Dedicated 

The new Squibb Institute for Medical Research at New 

Brunswick, N. J., was dedicated on October 11 in the presence 


|of a distinguished gathering of scientists. The dedicatory 


exercises were held in the gymnasium of Rutgers University, 
and were attended by more than 2,000 persons. 

An address of welcome was delivered by Carleton H. 
Palmer, president of E. R. Squibb & Sons, founders of the 


| Institute. Mr. Palmer pointed out that the Institute “stands 


| separate and distinct from the business activities of Squibb, 


Not in years has there been a device that adds so much 
jn patient comfort as this new restraint. Devised by Dr. 
Oscar W. Bethea, tested in two years’ use at the Charity 
and Baptist Hospitals in New Orleans. After witnessing the 
acute discomfort and pitiful inconvenience of patients un- 
der old type restraints, every hospital will want this new, 
effective, humanitarian restraint. Made of strong webbing, | 
heavily riveted, with all three buckles of the lock type. In 
use, there has never been an instance of a patient freeing | 
himself, or of any chafing or injury. 


Price—JP6652—Bethea Humanitarian Restraint, each $9.50 | 


SHARP & SMITH 


| 
1813-23 ST. LOUIS, | 
} 


OLIVE ST. MISSOURI 


HOSPITAL DIVISION A. S. ALOE CO. 





| replacing none of our manufacturing research, which goes on 
| as before.” 


“What may come forth from the doors that we open to- 
day, no man can foretell,’ Mr. Palmer said. “Perhaps this 


| date and this dedication may mark another milestone along 


the road of medical progress. That is our hope.” 

In an address on “Yesterday and Today,” Theodore 
Weicker, chairman of the board of E. R. Squibb & Sons, 
formally dedicated the Institute to scientific medicine. “May 
it succeed in discovering new therapeutic agents for the pre- 
vention or cure of disease, or the relief of human suffering,” 


Mr. Weicker declared. 
(Concluded on page 40A) 
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FOR OVER 30 YEARS 


STANDARD X-RAY CO.——= 
HAS STOOD FOR 


QUALITY X-RAY APPARATUS AT MODERATE PRICES 


MODEL E-60 
Shockproof 


MOBILE UNIT 










> Permits Bi-Plane 
Fluoroscopy at frac- 
ture table, in operat- 
ing room, or at the 
bedside. 


> Complete flexibility. 


— Fully counter-bal- 
anced, may be tilted 
to any desired angle. 


Operates on 110 or 
220 Volts. 


» Nominal cost. 















with the new 


“ALL-PLANE” 
FLUOROSCOPIC 
ATTACHMENT 


The New “‘All-Plane”’ Fluoroscopic Attachment 
for the Model E-60 Mobile Unit provides an ad- 
vantagous flexibility that makes this equipment 
highly valuable for use at the fracture table, in 
bronchoscopic work, or any other fluoroscopy of 


any part of the body, of course, at the bedside. ‘ , : ’ 
counter-balancing mechanism, Fluoroscopic 


At nominal cost, the powerful Mobile Unit with shutters with dual control and other Standard 
this *“*All-Plane”’ Fluoroscopic Attachment per- features. For full information ask for our de- 
mits bi-plane fluoroscopy wherever desired — scriptive folder. 


and heretofore possible only through necessarily 


expensive equipment. The Standard Model E-60 Unit consisting of an 


oil-immersed, high tension transformer with 


The Attachment is equipped with a 10x 12 an oil-immersed x-ray tube and a control stand 
Patterson Type “*B”’ Screen and Hood, eliminat- mounted on a mobile base is the most powerful 
ing need of darkened room. Focal screen dis- and flexible shockproof unit available. Our illus- 
tance is adjustable from a 15-inch distance to trated, descriptive bulletin gives complete de- 
a 25-inch maximum distance. It has complete tails. 


STANDARD X-RAY CO. 


MANUFACTURERS OF A MOST COMPLETE LINE OF X-RAY EQUIPMENT 
General Offices and Factory: Branch Offices and Distributors 
1932-42 N. Burling St., Chicago Throughout the World 
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“That Enduring Quality ° 


THORNER SILVER 


In the leading hospitals of today, you will find Thorner 
Silver. For dependability, perpetual economy and pleasing 
appearance, Thorner Silver has no equal, users will tell 
you. It means much to the hospital to serve food with 
Silver that looks well and which will give many years of 
satisfactory service at a low cost of replacements. 
Thorner Brothers service means thousands of items supplied by one Company— equip- 
pital and surgical lies. Their understanding of the needs of 
hospitals can serve your hospital well and at reasonable prices. 


THORNER BROTHERS 
135 FIFTH AVE. NEW YORK CITY 


Inet + 














DURASTEEL 


STAINLESS STEEL EQUIPMENT 








New Modern Furniture of Lifetime Durability 


_ =, 
9 
OCHERS 
THE MAX WOCHER & SON CO. 
Cincinnati, Ohio 





MADE 
_ ee 


29-31 W. Sixth St. 
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(Concluded from page 358A) 


Dr. John F. Anderson, vice-president and director of the 
Squibb Biological Laboratories, spoke on “The Squibb Insti- 
tute for Medical Research.” He traced the development of 
research by the House of Squibb since it was founded by Dr. 


THE NEW SQUIBB INSTITUTE FOR MEDICAL RESEARCH 

Edward R. Squibb in 1858, concluding: “Our principal desire 
is to create a new source from which will flow scientific 
studies of unquestionable value without any reference what- 
soever to their immediate practical application. It is our hope 
that the work to be undertaken and carried to completion 
in the Institute will help to push back a little bit further the 
curtain of the unknown, and ultimately add to the total of 


human happiness.” 


New Aid to Oxygen Therapy 

The new $.O.S. Insufflication Unit is designed to adminis- 
ter oxygen efficiently and economically. Mounted on the 
oxygen cylinder, it eliminates the necessity of placing the 
humidifier on a bedside table. The regulator has no springs 
and indicates only the actual flow of gas. 

This new unit. which has been accepted recently by the 
Council on Physical Therapy of the American Medical 
Association, is a development of the research department of 
the Oxygen Equipment and Service Company of Chicago, Ill 


no 


>A 
| 
OXYGEN UNIT 


SOS 


THE NEW 


Duplicate Color Films 

16-mm. motion-picture cameras, either silent or 
now have their Kodachrome reels duplicated in 
full color. and in a quality comparing favorably with the 
originals, according to an of the Eastman 
Kodak Company. Any number of colored duplicates may be 
obtained. For details write to The Eastman Kodak Company 
Rochester, N. Y. 
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